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US “ MLE UNITED STATES MEDICAL LICENSING EXAMINATION ® 
N 


United States STEP 1 SCORE REPORT 
Medical 


_Liceasing _— This score report is provided for the use of the examinee. 
Sroveieiyns ] Third party users of USMLE information are advised to rely solely on official USMLE transcripts. 


Ramsay, Jessica Erin 
USMLE ID: 5-366-431-4 Test Date: July 20, 2017 


The USMLE is a single examination program consisting of three Steps designed to assess an examinee's 
understanding of and ability to apply concepts and principles that are important in health and disease and that 
constitute the basis of safe and effective patient care. Step 1 is designed to assess whether an examinee understands 
and can apply important concepts of the sciences basic to the practice of medicine, with special emphasis on 
principles and mechanisms underlying health, disease, and modes of therapy. The inclusion of Step 1 in the 
USMLE sequence is intended to ensure mastery of not only the sciences underlying the safe and competent practice 
of medicine in the present, but also the scientific principles required for maintenance of competence through lifelong 
learning. Results of the examination are reported to medical licensing authorities in the United States and its 
territories for use in granting an initial license to practice medicine. This score’ represents your result for the 
administration of Step | on the test date shown above. 


This result is based on the minimum passing score recommended by USMLE for Step 1. 
Individual licensing authorities may accept the USMLE-recommended pass/fail result or may 
establish a different passing score for their own jurisdictions. 


This score is determined by your overall performance on Step 1. For administrations between 
Jan 1, 2016 and Dec 31, 2016, the mean and standard deviation for first-time examinees from 
U.S. and Canadian medical schools were approximately 228 and 21, respectively, with most 
scores falling between 140 and 260. A score of 192 is set by USMLE to pass Step |. The 
standard error of measurement (SEM)! for this scale is six points, 


‘Effective Apnil 1, 2013, test results are reported on a three-digit scale only, Test results reported as passing represent an exam score of 75 ur 
higher on a two-digit scoring scale. 


‘Your score is influenced both by your general understanding of the basic biomedical sciences and the specific set of items selected for thiy 


Step | cxamination, The Standard Error of Measurement (SEM) provides an index of the variation in scores (hat would be expected to occur if 
an examinee were tested repeatedly using different sets of items covering similar content, 
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INFORMATION PROVIDED FOR EXAMINEE USE ONLY 


The Performance Profile below is provided solely for the benefit of the examinee. 
These profiles are developed as self-assessment tools for examinees only and will not be reported or verified to any third party. 


USMLE STEP 1 PERFORMANCE PROFILE 


Lower Borderline Higher 
Performance Performance Performance 


PHYSICIAN TASK 

MK: Applying Foundational Science Concepts 

PC: Diagnosis 

PC: Management 

PBLI: Evidence-Based Medicine 

DISCIPLINE 

Behavioral Sciences 

Biochemistry & Nutrition *XxXXXXKX 
Genetics XXXXXXXK 
Gross Anatomy & Embryology XXX: 
Histology & Cell Biology *¥XXXKXXXXXKE! 
Microbiology & Immunology *XXXXXXXXKX! 
Pathology 


Pharmacology 
Physiology 


SYSTEM 


General Principles *XXxXXXXXKXK) 

Blood & Lymphoreticular and Immune Systems xxx 
Behavioral Health & Nervous Systems/Special Senses XXXXXXAXAXXMKKAK 
Musculoskeletal, Skin, & Subcutaneous Tissue 
Cardiovascular System 

Respiratory and Renal/Urinary Systems 

Gastrointestinal System 

Reproductive & Endocrine Systems 

Multisystem Processes & Disorders XXXXXXKXXX 
Biostatistics & Epidemiology/Population Health XXXXXXKXX 


The above Performance Profile is provided to aid in self-assessment, The shaded area defines a borderline level of performance for each content area; 
borderline performance 1s comparable to a HIGH FAIL/LOW PASS on the total test. 


Performance bands indicate areas of relative strength and weakness, Some bands are wider than others, The width of a performance band reflects the 
precision of measurement: narrower bands indicate greater precision, The band width for a given content area is the same for all examinces. An 
asterisk indicates that your performance band extends beyond the displayed portion of the scale, Sunall differences in the location of bands should 
not be over-interpreted. If two bands overlap, performance in (he associated areas should be interpreted as similar. Because Step | is designed to be 
integrative, many items contribute to more than one content arca. As a consequence, caution should he used when interpreting differences in 
performance across content areas. 


This profile should not be compared to those from other Step 1 administrations. 


Additional information conceming the topics covered in cach content area can be found in the USMLE Step | Content Description and Sample Test 
Materials. 


MK—Medical Knowledge; PC—Patient Care; PBL!—Practice-based Learning and Improvement 
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Ramsay [lessica erin [srepa__[ 0 | A | @5700_—~+| 3 | 108 
Ramsay [lessica erin [sepa [8 | a | a9.700.~—~«Y~—3*d SSS 
Ramsay _[lessica erin [sepa | > | > | 98200. _[ 3 | 106 
Ramsay _[lessica rin _[srepn__| A | A | 182800 | 3 | 107 Ss 
Ramsay [jessica erin [sepa | A | A | @2.100—~« 3 *4| Si 
Ramsay _[lessica rin _[srepn__| | 8 | 138700 -+| 3 | 109 
Ramsay [tessica erin [sepa | > |p | s1200.—~*«Y 3 «4 SSS 
Ramsay __[lessicaerin_[srepn__[| © | € | ea00—~*(| 3 [aS 
Ramsay [jessica erin _[srepa__| | | 6400. ~—=«dY~S3 Sid 
Ramsay __[iessica erin _[srepa__[c | € | 111200 ~+| 3 | 4u3——S 
Ramsay [jessica erin [sepa | | | 125900. ~~ 3 ~4SOSCda 
Ramsay jessica erin _[srep1__| c | c | soaoo.—+[ 3 [as 
Ramsay _[lessica rin _[srepn__| 8 | 8 | a8100.—*(| 3 | 6S 
Ramsay _[tessica erin _[srep1__| > |p | aa100.—-| 3 | a7. 
Ramsay _[lessica rin [srepn__| | € | e1a00.—*| 3 | aS 
Ramsay [tessica erin _[sepn__| A | a | 76100.—~«| 3 ~4 9 
Ramsay _[lessica erin [srepa__[ 0 | c | a7az00—~| 3 | -20~S™ 
Ramsay [jessica erin [sepa | | 8 | 131200 ~—~«| 4+ aan 
Ramsay _[lessica erin [sepn__[ 8 | 0 | s900—+| 4 | 12 
Ramsay [jessica erin _[sepa_| 8 | | 9600. ~—~«Y 4 «dS 
Ramsay _[lessica erin _[sepa__| | © | 1saa00_—+| 4 | 24S 
Ramsay [jessica erin _[srepa__| | | 98700.~—~«Y 4 *d SS 
Ramsay _tessica erin [sepa | a | a | #2,700—-+[ 4 | 26S 
Ramsay __[lessica erin [srepn__[| A | A | e600. ~+| 4 | 17S 
Ramsay [fessica erin [srepa__| F | A | 107200 —+| 4 |S 
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EXAMINEE_ | CORRECT_ ITEM_PRESENTATION_S 
LAST_NAME FIRST_NAME EXAM RESPONSE | ANSWER ITEM_DURATION BLOCK EQUENCE 


Ramsay [lessicaerin [step | a | d |_97800—+(| 4 [a9 
Ramsay [lessica erin _[sep1__| c | c | 96600. —-+| 4 | 130~S 
Ramsay [lessica erin [sepa | 8 | A | 73a00.~—=«Y ~saSidS 
Ramsay _[lessica rin [srepn__[ > |p | s1000—+| 4 | 132,—~S™ 
Ramsay [jessica erin [sepa | |p | 101200 —~*([ 4 +3 
Ramsay [lessica erin _[srepa__[ 8 | 8 | 95200. ~*(| 4 | 14 
Ramsay [lessica erin [sepa [8 | 8 | a700—=S«dY =a 
Ramsay [lessicaerin_[srep1._[ 8 | 8 | _a1so0_—~«| 4 [sae 
Ramsay [lessica erin _[step1__ | c | a | 100200 —~([ 4 | —as7 
Ramsay _[lessica érin_[step1__| | > | 108700. —+(| 4 | 38S 
Ramsay [Jessica rin __[srep1__|€ | € | 177900 ~+| 4 | 39S 
Ramsay [lessica erin _[step1_| 8 | 8 | 63600.~—=«Y~=SaSS 
Ramsay [Jessica rin _[step1__|& | € | 129900 ~*(| 4 | 
Ramsay [lessica erin _[step1.| 8 | 8 | 28500.~—=« 4 «dS 
Ramsay [lessica erin _[srep1__| A | A | soaoo.—*| 4 ‘|S 
Ramsay [lessica erin _[step1 | 8 | 8 | 2e1300~—~«Y a= 
Ramsay [lessica erin [step1__[c | A | e1a00.—*(| 4 ‘sas 
Ramsay [lessica erin _[step1._ | c |c | 8100.~—=« 4 «dS 
Ramsay _[lessica erin _[step1__| c | c | 900.—+([ 4 | a7 
Ramsay _[lessica erin _[srep1__[ 8 | 8 | 77200 ~+| 4 | 18S 
Ramsay _[lessica erin _[step1_| 8 |e | 96700. +[ 4 | a9 
Ramsay _[lessica erin _[srep1__| € | A | 129200 -+| 4 | 150 
Ramsay [lessica erin _[step1_| A | A | 28100 ~<a +4 
Ramsay [lessica erin [srep1__[c | c | 14000 ~*(| 4 | 1s2—S 
Ramsay [lessica erin _[step1 | & |e | 46a00.—=«Y~—a@idSS 
Ramsay _[lessica erin [srep1__[ 0 | © | 1oaz00-+| 4 | 154 
Ramsay [lessica erin _[step1__[ > | >| 70200 —*«[ 4 [as 
Ramsay [lessica rin _[srep1__| A | A | 82700. ~+(| 4 | 156 
Ramsay _[lessica erin _[sep1 | € |c | a9600.~—=«dY~SOa 
Ramsay _[lessica erin _[step1__| > | > | 6400. | 4 | 158 
Ramsay [lessica rin _[srep1__| 1 | 1 | 96300 -+| 4 | 59S 
Ramsay _[lessica erin _[step1._| A | A | 86200. —~*«| 4 [60S 
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EXAMINEE_ | CORRECT_ ITEM_PRESENTATION_S 
LAST_NAME FIRST_NAME EXAM RESPONSE | ANSWER ITEM_DURATION BLOCK EQUENCE 


Ramsay _[lessica rin [step | c | c | _28100——~(| 5 | se 
Ramsay —[lssea rin [stept [aa 30.600 [3 [167 
Ramsay [lessica erin [sepa | > | > | 134300 —~« 5 | —iaes 
Ramsay [lessica rin _[step1__| c | c | 94600. -| 5 | 16a 
Ramsay [lessica erin [sepa | c | > | 136800 —=« 5S 
Ramsay [lessica erin _[srepa__[| © | © | 102200 | 5 | 166 
Ramsay [lessica erin _[step1. | | € | 19.000.~—~«Y—=s «dS 
Ramsay [lessica erin _[step1__|c | © | 106700 —~+| 5 | 18 
Ramsay [lessica erin _[srep1._ | | € | aga0o.—=« ss «dt 
Ramsay _[lessica erin _[step1__| € | € | 38100. —+([ 5] 1170S 
Ramsay _[lessica rin _[srep1__| 8 | 8 | 65600. —~*(| 5 | am—S 
Ramsay [lessica erin _[step1_| A | 8 | 102.200 ~—~«| 5 -| ae 
Ramsay _[lessica erin _[srep1__| 8 | 8 | _siaoo—+| 5 | 1173S 
Ramsay [lessica erin _[step1._| > |e | 74100—~« 5 | aa 
Ramsay [lessica erin _[srep1__|& | © | #8s00.—=«dt ss «SSS 
Ramsay [lessica erin _[step1 | € | € | siaoo.—=«d ss «dO 
Ramsay [lessica erin [srep1__[ © | 8 | tuez00—=«| s+ Sa 
Ramsay [lessica erin _[srep1. [| € | c | #9200.~—=«Y =i 
Ramsay _[lessica erin _[srep1__| c | c | 103.600. +[ 5] 1179S 
Ramsay _[lessica erin __[step1__| 8 | c | 99600 —+| 5 | 180~SOS 
Ramsay _[lessica erin _[srep1__| € |e | 114700—~(| 5 | asa 
Ramsay _[lessica erin _[step1__| > | > | 122700 ~+| 5 | 12S 
Ramsay [lessica erin _[step1_| > | F | 201800 —+(| 5 | 183 SS 
Ramsay [lessica erin _[srep1__| © | © | 122700 ~*«| 5 | 1a 
Ramsay [lessica erin _[step1._| > |p | vaao0.—*« 5 |—~—ia 
Ramsay [lessica erin [srep1__[ 0 | € [91200 ~*(| 5 | 186 
Ramsay [lessica erin [sepa | F | € | asagoo.—« 5 =4 SS 
Ramsay [lessica erin __[sep1__| c | c | 67200.—~*«| 5 | ss 
Ramsay [lessica erin _[step1 | & |e | #300.—~«Y~SCiS SS 
Ramsay _[lessica erin _[step1__| € | > | 01200 [5] 190 
Ramsay [lessica erin _[srep1__[ © | 0 | sz6o0 | 5 | iS 
Ramsay [lessica erin [srep1._| 8 | 8 | 7za00.—=«Y ss «dP SS 
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EXAMINEE_ | CORRECT_ ITEM_PRESENTATION_S 
LAST_NAME FIRST_NAME EXAM RESPONSE | ANSWER ITEM_DURATION BLOCK EQUENCE 


Ramsay _[lessicaerin [step | 0 | d |_6o100—+| 5 | —-193—S 
Ramsay [Jessica erin _[srepn__| 8 | 8 | a8100—~*(| 5 | 19S 
Ramsay [lessica erin [sepa | > | > | 103.700 —~([ 5 | —a95 SS 
Ramsay [lessica rin _[srep1__| c_| c | 147200 | 5 | 1968S 
Ramsay [lessica erin _[step1__| F | F | 86600.—« 5S 
Ramsay [lessica erin [srep1__| 8 | A | 124200 ~*(| 5 | 198 SOS 
Ramsay [lessica erin _[sep1__| > |e | 162900 +| 5 | 199 
Ramsay [lessica erin _[srep1__| 8 | 8 | s9600—~+| 5 | 200 
Ramsay _[lessica erin _[step1__| 8 | c | 75600.—~«| 6 [SC 
Ramsay [lessica erin [sepa | c | > | 182900_[ 6 | 202 
Ramsay _[lessica rin _[srep1__| |e | 75700_~*(| 6 | 03S 
Ramsay [lessica erin _[step1._| 8 | 8 | e1a00.—*« 6 | —~—ia 
Ramsay _[lessica rin _[srep1__| € | c | 127800 —+| 6 | 2055S 
Ramsay [lessica erin _[step1_ | c |c | 72700—~«| 6 | 206 SS 
Ramsay [lessica erin _[srep1__| 0 | © | za00.—+(| 6 | 207,~SOS 
Ramsay [lessica erin _[step1. | € | € | e100. —=« 6 = SCSCt 
Ramsay [lessica erin _[srep1__|_F | F | s7a00.—+| 6 | 209 SS 
Ramsay [lessica erin _[step1._| A | A | 64200.—~—~«| 6 | —~—i 
Ramsay _[lessica erin _[step1_| 8 | 8 | aoa00.—+(| 6 |S 
Ramsay _[lessica erin _[step1__| € | © | sea00.—+| 6 | 12S 
Ramsay _[lessica erin _[step1__| c | a | 123400 —~(| 6 | —a3-——S 
Ramsay [Jessica erin _[step1__| > | 8 | 76200 ~+| 6 | 1a 
Ramsay [lessica erin _[step1._| A | a | 77600.—~«| 6 +S 
Ramsay [lessica erin _[srep1__|_F | F | 90300 ~+(| 6 | a6 
Ramsay [lessica erin _[step1__| A | A | 104300 —~« 6 [Sa 
Ramsay [lessica erin _[srep1__| A | A | 46600 —~*| 6 | aa 
Ramsay [lessica erin _[step1_| c | c | ioag00. = 6 <4 SCt 
Ramsay [lessica erin [srep1__| A | © | _ua700—~*| 6 | 20S 
Ramsay [lessica erin _[step1._ | c |c|#100.—=«d ~seid 
Ramsay _[lessica erin _[step1__| a |e | 100200 | 6 | 22S 
Ramsay [lessica erin [srep1__| 0 | c | 196900 | 6 | 23S 
Ramsay _[lessica erin _[step1._| c | c | 22500 —~« 6 «dP St 
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EXAMINEE_ | CORRECT_ ITEM_PRESENTATION_S 
Ramsay _[lessica erin [sepa | F |c | _199a00_—+| 6 [a5 
Ramsay _[lessica rin _[step1__[ 0 | > | 70700 ~+| 6 | 26S 
Ramsay [lessica erin _[step1. | A | >| 5200.—~«| 6 +a 
Ramsay [Jessica erin _[srep1__|c |e | #6200 ~*(| 6 | 28 
Ramsay [lessica erin _[step1._| a | € | @3300.~—~«Y 6 ~<a 
Ramsay [lessica erin [srep1__| c |c | 0100 —~+| 6 | 230”~SOS™S 
Ramsay [lessica erin [sepa | a | c | 110200 ~<a 
Ramsay [lessica erin [srep1__| © | © | 73600_~*«| 6 | 32S 
Ramsay [lessica erin _[srep1. | | € | #500. ~—S=«~YCiS 
Ramsay _[lessica erin _[step1__| D | > | 93700 | 6 | 34S 
Ramsay _[lessica erin _[step1__| > | > | s3a00—+| 6 | 35S 
Ramsay [lessica erin _[step1._| > | c | 128200 —~« 6 «dCi 
Ramsay _[lessica rin _[step1__| A | A | 112.700 | 6 | 237_—SOS 
Ramsay [lessica erin _[step1__ |b | c | 105.700 —~«[ 6 | —~—is 
Ramsay _[lessica rin _[sep1__|_c | ¢ | 102200 | 6 | 239”~SOSCS 
Ramsay [lessica erin _[step1._| 8 | 8 | a500—=«Y ~ 8 *dS 
Ramsay [lessica erin [srep1__[ | > | 90700 ~+(| 7 |S 
Ramsay _[lessica erin [sepa | > | c | 77100—~«| 7 +S 
Ramsay _tessica erin _[srepa__| 8 | > | @9.200.—~*(| 7 | a3 
Ramsay _[lessica rin _[srepn__| c | c | 1aa00—+| 7 | aa 
Ramsay jessica erin [sepa | > |p | €0200.-| 7 | 245 
Ramsay _[lessica rin [srepn__| > |p | 70100 —+| 7 | 26S 
Ramsay [jessica erin [sepa | | | 99.200.~—=«Y 7 <i Sa 
Ramsay _[lessica erin [sepn__| © | © | 28000 ~*(| 7 | 24a 
Ramsay [jessica erin [sepa | c | c | 67.600.—=«dY 7 sd 
Ramsay _[lessica erin _[srepn__| A | © | 192400 | 7 | 50S 
Ramsay [jessica erin [sepa | | A | @2.600.—~«Y 7 <i SS 
Ramsay [lessica rin _[srepa__| 0 | c | 269500 | 7 | 52S 
Ramsay [jessica erin [sepa | > | | @1700.—~«Y =? «dS 
Ramsay _tessica erin [sepa | A | a | 38.000._-| 7 | 254 
Ramsay [lessica erin [sepn__[ A | A | 3a00.—+| 7 | 55S 
Ramsay tessica erin _[sepa__| Fr | F | 67200.—~*«| 7 ~+| =i 
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EXAMINEE_ | CORRECT_ ITEM_PRESENTATION_S 
LAST_NAME FIRST_NAME EXAM RESPONSE | ANSWER ITEM_DURATION BLOCK EQUENCE 


Ramsay _[lessicaerin [sepa | | € | _23500—+(| 7 | 257) 
Ramsay —[lssea rin [ster —[b [ 0 [21.000 [7 [258 
Ramsay [lessica erin [sepa | | a | 23.500.~—~=«Y 7 ~—«d StS 
Ramsay [lessica rin _[step1__| A | € | 36600. —~| 7 | 2600S 
Ramsay [lessica erin _[step1._| > | 8 | s8600. «7 —«d St 
Ramsay [lessica erin _[srep1__|_c | c | a7so0.—*| 7 ~+| 2S 
Ramsay [lessica erin [sepa | | | 78100~—=«Y 7 ~—*d SSS 
Ramsay [lessica erin [srep1__|€ | © | 76700~+(| 7 | 264 
Ramsay _[lessica erin _[step1_ | |e | 8400.~—=«dY =? id St 
Ramsay _[lessica erin _[step1__| > | > | 2200. | 7 | 266 
Ramsay [Jessica erin _[step1__| > | 8 | 172300 ~+(| 7 | 267_—S 
Ramsay [lessica erin _[srep1__| c | € | 116300.—«Y 7 ~—~d SSC 
Ramsay _[lessica erin _[srep1__| 8 | 8 | 39500. ~+| 7 | 29S 
Ramsay [lessica erin _[step1._| a | a | s1.700.—~«| 7 ~*~ 
Ramsay [lessica rin __[srep1__| A | € | 74700_—~*«| 7 | 27S 
Ramsay [lessica erin _[sep1._ | D | > | 143900. ~<a 
Ramsay [lessica erin _[srep1__|_c | 8 | 232500 | 7 | 273 SS 
Ramsay [lessica erin _[step1._| 8 | 8 | 74600.~—=«Y =? <i 
Ramsay _[lessica erin _[step1__| 8 | c | 39100. —*(| 7 | 2758S 
Ramsay _[lessica erin _[srep1__| & | 8 | 74600—*(| 7 | 276 SOS 
Ramsay _[lessica erin _[srep1__| € | € | ss600. +7 | a7 
Ramsay _[lessica erin [step1__| 0 | A | 118a00—+| 7 | 278 
Ramsay [lessica erin _[sep1__| > | > | 178200 —~(| 7 -| 2279S 
Ramsay _[lessica rin [srep1._[ 0 | > | _a7a00.—+| 7 | -280~—~SOS™S 
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Case: 20-1058 Document:24 Page:20 Date Filed: 03/23/2020 


University of Wisconsin - School of Medicine and Public Health 
Secondary Application 


Jessica E. Ramsay 
wata Sheet Parts A, B,C &D 


A. Entering Class 


Entering Class: 
Are you reapplying to the Medical School with this application? No 


B. Contact Information 


| | Last Name 
| Name: [Ramsay essica 
RS as i 
| hereby declare that my name has changed and | wish this change on my UW-Madison records: No 
a ral ey 


C. Birth Date and Place 


La CCS 
Birth Cy: AM 
| “Birth county:[Dalas CSCS 

3 


D. Citizenship and Racial/Ethnic Heritage 


X_US Citizen 


-—_— “sf _ Permanent Resident 
eel — Non-immigrant Alien 
Ethnic Heritage i 


Cuban 


_ Mexican, Mexican American, or Chicano 
_ Puerto Rican 


Are you of Hispanic or Latino origin? No 


| choose not to respond 


_ Native Hawaiian/Pacific Islander 
_ Cambodian 


Vietnamese 
_ Other Asian 


_ | choose not to respond 


Gender: | Female RAMSAY 2( 
Social Security #: | *** ** **** 


“0044 
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Case: 20-1058 Document: 24 Page: 21 Date Filed: 03/23/2020 


University of Wisconsin - School of Medicine and Public Health 
Secondary Application 


Jessica E. Ramsay 
wata Sheet Parts E & F 


E. Addresses 


oo 
|OH | 
MI 


From [Fe 


1438 Old Farm Lane Saint Joseph 


ragat® [07-2012 
49085__| 01-2001 _| 
39 Chittenden Ave Columbus 43201 | 08-2009 _| 07-2012 
F. Educational History 


Name of High School Year of Graduation 
Saint Joseph Public High Sch 2008 St Joseph 


The Ohio State University Main Campus 09-01-2008 | 06-01-2012 


Lake Michigan College Benton Harbor [MI | 07-01-2009 _ | 08-01-2009 


RAMSAY 726-0045 
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University of Wisconsin - School of Medicine and Public Health 
Secondary Application 


Jessica E. Ramsay 
.<ecord of Residence 


Residence Status For Tuition Purposes 


Are you a Wisconsin resident and/or do you claim legal Wisconsin residence for tuition 
purposes? No 
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Case: 20-1058 Document: 24 Page:23 Date Filed: 03/23/2020 


University of Wisconsin - Schoo! of Medicine and Public Health 
Secondary Application 


Jessica E. Ramsay 
_ife Activities 


2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 
The Ohio State University Main Campus 


Lake Michigan College 

Miracle League Baseball Buddy 
Lifeguard/Swim Lesson Instructor 
Home Care Provider 

Teacher's Assistant 

Instructor's Assistan/Head TA 
Professional Dance 

Autism Awareness 

Volunteer Research Assistant 
Intramural Volleyball 

Intramural Soccer 

Blood Donor 

Diagnostic Transporter 


Running 


Name & Details 


Miracle League 
Baseball Buddy 
Loc: Coloma, Ml 
Hrs/Wk: 4 
From: 05-2002 
To: 06-2011 


Lifeguard/Swim 
Lesson Instructor 
Loc: St. Joseph, MI 
Hrs/Wk: 25 

From: 06-2008 

To: 03-2012 


Home Care Provider 
Loc: Columbus, OH 
Hrs/Wk: N/A 

From: 01-2010 

To: 09-2012 


Page 4 of 8 


Employers & Activities 


Description 


Miracle League is an organization that allows children and teens with special needs to play 
both competitive and non-competitive baseball, providing each individual with the 
accommodations they need in order to play. From 2002-08, every May, ! volunteered as a 
Buddy for about 4 hours every Tuesday for the duration of the 2-month Miracle League 
baseball season. The last 4 years, | have continued buddying when | have been home, 
which on average was 4 of the 8 weeks. As a buddy, | helped players with everything from 
catching, throwing, and batting, to pushing their wheelchair to the next base to putting a 
helmet on. 


Lifeguarding and teaching swim lessons require certification in Lifeguarding, First Aid, CPR, 
AED, and WSI. Once | graduated high school, | worked between 20 and 34 hours per week 
in the summers, depending on the amount of swim lessons given each week. During winter 
and spring breaks, | would pick up guarding hours and give lessons as | could while home. 
As a guard, | have had to react quickly and intelligently in emergency situations, and 
provide any necessary care. As a swim lesson instructor, | have worked with individuals of 
all ages, skills, and water comfort levels, including the autistic classes from the local school 
district and Coast Guard Poolees. Understanding that people learn in different ways, | have 
been able to alter the way | teach and motivate to fit each individual. 


From January, 2010 to December, 2011, | worked about 6 hours per week, except when | 
went home for summer break. | stopped working when my class schedule did not allow 
enough time for the family’s needs. | began working with another family in June, 2012 on an 
as-needed basis, averaging about 5 hours each month. As a home care provider, | provide 
medical, behavioral, and academic support as they are required. Other responsibilities, 
specified in each individual’s program, include providing transportation to and from the 
individual's home, school, and various activities, guiding the individual in practicing valuable 
life skills, and developing independence. 


RAMSAY726-0047 
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University of Wisconsin - School of Medicine and Public Health 
Secondary Application 


Jessica E. Ramsay 


Teacher's Assistant | taught one organic chemistry fab at OSU during each of the 2011 winter and spring 
Loc: Columbus, OH quarters, which included tutoring students in both the General and Organic Chemistry 
Hrs/Wk: 12 series; guiding students in proper lab procedure, experimentation, and in recovering after 
From: 01-2011 experimental mistakes; and grading lab reports, assignments, quizzes, and exams. My 
To: 06-2011 class schedule prevented me from teaching labs during the 2011-12 academic year, but | 
continued to tutor students and grade exams for the Chemistry Department. 


After graduation, | was rehired full-time by OSU's Chemistry Department as an Instructor's 
Assistant, which includes teaching three lab sections and being Head TA for one section 
each week. As a head TA | manage six sections, helping TAs as needed, troubleshooting, 
maintenance, and fixing problems as they arise, tutoring students, and and helping out in 
the chemistry lab supply room. 


Instructor's 
Assistant/Head TA 
Loc: Columbus, OH 
Hrs/Wk: 40 

From: 08-2012 

To: 05-2013 


Professional Dance After minoring in Dance at OSU, | auditioned for a few local choreographers in Columbus, 
Loc: Columbus, OH and was cast in two pieces. | have performed twice since then, and will have one final 
Hrs/Wk: 3 performance October 13th, 2012. Both choreographers are working on additional pieces 
From: 05-2012 that will provide me with opportunities to continue dancing. Dance has provided great joy 
To; 10-2012 and stress relief to balance out the more tedious aspects of life, and | plan to continue 
integrating dance into my life as | pursue a career in the medical field. 


Though | have always been active in raising awareness of autism and other special needs, 
in college | was fortunate to find and get involved in the OSU chapter of Autism Speaks: 
attending meetings, volunteering at events, participating in activities, collaborating with the 
OSU and Community Outreach Committees, and participating in the annual Walk for Autism 
in Columbus. Though | am no longer a student at OSU, | am still actively involved in the 
club as a faculty member at OSU. 


Early in June of this year, | began working under Dr. Naduparambil Jacob in his research in 
radiation oncology at the James Cancer Center at OSU. | have been building off of previous 
lab experience, setting up, running, and analyzing various DNA, RNA, miRNA, and protein 
assays. Beginning in October, | will be assisting in an RNA-based Amplicon Sequencing 
project in Autism Spectrum Disorder under Dr. Ryan Smith in Dr. Wolfgang's lab at OSU. It 
will be an exciting project to be a part of. 
After playing volleyball in high school, | joined an intramural volleyball team during the 


spring quarter of my freshman year at OSU. | was voted captain by the team at our first 
game. 


Autism Awareness 
Loc: Columbus, OH 
Hrs/Wk: N/A 

From: 05-2009 

To: 09-2012 


Volunteer Research 
Assistant 

Loc: Columbus, OH 
Hrs/Wk: 20 

From: 06-2012 

To: 09-2012 


Intramural Volleyball 
Loc: Columbus, OH 
Hrs/Wk: 3 

From: 04-2009 

To: 05-2009 


Intramural Soccer 
Loc: Colambus, OH 
Hrs/Wk: 3 

From: 04-2011 

To: 05-2011 


Blood Donor 
Loc: Columbus, OH 
Hrs/Wk: N/A 

From: 04-2009 

To: 09-2012 
Diagnostic 
Transporter 

Loc: Columbus, OH 
Hrs/Wk: 25 

From: 07-2012 

To: 08-2012 


My friends and | made an intramural soccer team during the spring quarter of my junior year 
at OSU. After just having taken the MCAT that April, playing soccer with friends provided a 
great stress reliever and allowed me to continued playing a sport | have always been 
passionate about. 


| donate blood as often as | can, and frequently spread the word about local blood drives 
even when | am unable to donate. 


| worked as a diagnostic transporter at the OSU Wexner Medical Center for about a month 
before a conflict within the Hospital and Chemistry HR departments forced me to choose 
between my IA and transporter positions, and | chose the IA position. Had | been allowed 
to, | would have continued working both jobs throughout the year. 
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Running | generally run about three times a week. | adjust my mileage based on what my knee can 
Loe: Columbus, OH handle and the amount of time | have available. My goal is to work towards running a half 


Hrs/Wk: 3 marathon without re-injuring my knee. 
From: 06-2008 
To: 09-2012 
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Keeping in mind the Admissions Committee's goal that the supplemental information is to gain additional insight into the 
applicant as an individual and as a whole person, what additional information, if any, do you wish to provide the Admissions 
Committee that may be important in the evaluation of your candidacy? You may include anything in this essay that you feel is 
relevant. 


For example, many applicants have encountered various challenges in their backgrounds (e.g., coming from a low-income 
family, having to work a large number of hours per week while going to college, experiencing educational disadvantages in their 
pre-college years, following an unusually difficult course of study, changes in schools, time away from school, having a 
privileged background and providing extensive service, etc.). The Admissions Committee takes many factors into consideration 
when assessing performance. If your path to medicine has not been direct, please elaborate. if you feel that you have 
encountered significant disadvantages and would like the Admissions Committee to take them into consideration, you are 
invited (not required) to provide this additional information. (Limit response to 500 words.) 


In kindergarten, | was made to write with my right hand, even though | was left-handed, which is thought to have affected the 
way | think and learn. Since then, various signs of ADD and dyslexia were present, but were typically missed or overlooked 
because | was intelligent and had advanced reasoning and motor skills for my age, so the possibility of me having a learning 
disability was never considered. My dyslexic tendencies were noticed in second grade because | struggled with 
distinguishing between lower case Bs and Ds. Every time we had writing assignments, | was given an isolated desk and an 
alphabet chart to reference. The experience was traumatizing; | was embarrassed and felt extremely stupid in comparison to 
the other students. After some testing, my doctor said that my intelligence did not seem to be affected, and that basic 
processing of mirror images would come. In third grade, | worked incredibly hard to correct myself when | wrote letters 
backwards or out of order so that my teachers and classmates would not think | was as stupid as | felt, but in doing so, it took 
me much longer to read and write than the other students. That same year, | was diagnosed with chronic migraines, which 
the doctor attributed to eye strain while reading. 
Putting in extra effort to perform at the same level as other students in these areas became second nature, and | made it 
‘ough the rest of school this way, until my brain finally met its match during my sophomore year in college. Exhausted from 
une stress of school and life, it became harder to focus and correct my mistakes, which was affecting my grades, especially in 
classes requiring a lot of reading or writing. The frustration from constantly working to improve and getting nowhere finally 
drove me to talk to my family doctor. | was diagnosed with ADD and dyslexia, started on medical treatment, and given advice 
on how to approach schoolwork in a field that requires a lot of studying and dedication. 
Over the last few years, | have realized how hard my | have made my eyes and brain work, and how my self-confidence has 
been affected over time. Identifying why reading and writing were so difficult for me finally allowed me to find my strengths as 
well as my limitations, and to develop more efficient ways to learn and study so that | can make the most of my education. 
Though | have been through many academic setbacks and tough blows to my self-esteem, | have come out of every single 
situation more motivated and driven to improve. | am aware that | will have to power through a lot of tedious reading and 
studying in medical school, but | also know that I will only be more determined to find my own way to succeed when the 
traditional way does not come naturally. 
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‘~egal/Disciplinary Action 


Have you ever been charged with or convicted of any legal offense (other than minor traffic offenses, 
such as parking tickets) including offenses where the records have been sealed or expunged? 
No 


Have any disciplinary actions/proceedings been initiated against you by any colleges or universities? 


No 


RAMSAY726-0051 


Page 8 of 8 09-30-2012 15:34 


Appx1046 


Case: 20-1058 Document: 24 Page:28 Date Filed: 03/23/2020 


Ramsay et al. Genes and Environment (2015) 37:14 
DO! 10.1186/s41021-015-0020-x 


Genes and Environment 


RESEARCH ARTICLE Open Access 


Genetic influences on nicotinic a5 receptor Om 
(CHRNAS) CpG methylation and mRNA 
expression in brain and adipose tissue 


Jessica E, Ramsay'*, C. Harker Rhodes’, Keerthi Thirtamara-Rajamani* and Ryan M. Smith!” 


Abstract 


Introduction: The nicotinic aS receptor subunit, encoded by CHRNAS, harbors multiple functional single nucleotide 
polymorphisms (SNPs) that affect mRNA expression and alter the encoded protein. These polymorphisms are most 
notably associated with drug-taking behaviors and cognition. We previously identified common SNPs in a distant 
regulatory element (DRE) that increase CHRNAS mRNA expression in the human prefrontal cortex (PFC) and confer 
risk for nicotine dependence. Genome-wide epigenetic studies in PFC and adipose tissue find strong effects of the 
DRE SNPs on CoG methylation. However, it is unclear whether DRE SNPs influence CoG methylation en route to 
modulating CHRNA5 mRNA expression. It is also unclear whether these polymorphisms affect expression in other 
brain regions, especially those mediating drug-taking behaviors. 

Results: By measuring total and allelic CHRNAS mRNA expression in human habenula and putamen autopsy tissues, 
we found that CHRNAS DRE variants considerably increase mRNA expression by up to 3.5-fold in both brain regions. 
Our epigenetic analysis finds no association between CpG methylation and CHRNAS mRNA expression in the PFC or 
adipose tissues. 


Conclusions: These finding suggests the mechanisms responsible for the genetic modulation of CoG methylation 


and mRNA expression are independent despite the DRE SNPs being highly associated with both measures. Our 
findings support a strong association between the DRE SNPs and mRNA expression or CpG methylation in the 
brain and periphery, but the independence of the two measures leads us to conclude that environmental factors 
affecting CpG methylation do not appear to directly modulate gene expression. 


Keywords: Nicotinic receptors, Nicotine, mRNA expression, Enhancer, Repressor, Silencer, Methylation, Epigenetics, 


Introduction 

Previous studies found that allelic variation in the 
a5/a3/B4 neuronal nicotinic acetylcholine receptor 
(nAChR) subunit gene cluster on chromosome region 
15q25.1 significantly increases risk for addiction to mul- 
tiple classes of drugs [1-9], but confers a protective effect 
for cocaine addiction [8, 10]. This region also confers risk 
for lung cancer and chronic obstructive pulmonary disease 
(COPD) [2, 11-13]. A non-synonymous single nucleotide 
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polymorphism (SNP), rs16969968, in the gene encoding 
the a5 subunit (CHRNAS) is most commonly implicated 
in this gene cluster. Functional analysis of this SNP sug- 
gests it reduces ligand-mediated signaling [14, 15]. In 
addition to rs16969968 affecting protein function, SNPs in 
a cis-acting distal regulatory element (DRE), located ~15 
kb upstream of CHRNAS, increase mRNA expression in 
the prefrontal cortex (PFC) up to 4-fold [9]. This DRE har- 
bors a cluster of six SNPs (rs7164030, rs1979905, 
rs1979906, rs1979907, rs880395, and rs905740) in near 
complete linkage disequilibrium (LD). Joint analysis of 
rs880395 in the DRE with rs16969968 in the Collaborative 
Genetic Study of Nicotine Dependence (COGEND) finds 
increased risk for nicotine dependence compared to risk 
associated with either SNP alone [9], suggesting that both 
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SNPs can influence phenotypes associated with this gen- 
omic region. 

Knockout mouse studies examining the behavioral ef- 
fects of habenular and ventral tegmental area (VTA) 
ChrnaS mRNA expression find that mice with a null 
mutation for ChrnaS significantly increase nicotine in- 
take [15, 16] and exhibit attenuated nicotine-induced 
locomotion [17]. Re-expressing ChrnaS in the medial 
habenula (MHb) reduces nicotine consumption to wild- 
type levels [16], suggesting that «5 nAChR mRNA ex- 
pression in the MHb mediates negative reward signaling 
through the habenulo-interpenduncular pathway. Ex- 
pression of the a5 receptor subunit in°GABAergic neu- 
rons of the interpeduncular nucleus (IPN) was found to 
further modulate this MHb output to serotonergic brain 
regions [18]. The medial and lateral habenula are also 
connected to brain regions classically associated with 
drug-taking behaviors that express CHRNAS mRNA. 
This includes afferent connections from the nucleus 
accumbens and efferent connections to the VTA and 
substantia nigra, which go on to innervate the PFC and 
striatum, respectively [19]. In the VTA, ChrnaS modulates 
the sensitivity of dopaminergic neurons to acute nicotine 
[15] but not ethanol administration [20]. Furthermore, 
rs16969968 interacts with a splicing SNP in the dopamine 
D2 receptor gene (DRD2), also implicated in addiction 
[21], to affect multiple aspects of prefrontal cortex physi- 
ology and behavior [22]. Together, these results demon- 
strate a pervasive functional profile for CHRNAS in brain 
regions central to addiction and cognition, Despite strong 
evidence for altered ChrnaS expression in the rodent 
habenula affecting addiction phenotypes, and the associ- 
ation of regulatory DRE SNPs with nicotine addiction, it is 
unknown whether the DRE SNPs affect CHRNAS mRNA 
expression in the human habenula. However, evidence 
that they modulate expression in the PFC, amygdala, and 
nucleus accumbens [5, 6, 9, 23], suggests the DRE exerts 
influence in cortical and subcortical brain regions, 

CpG methylation in the CHRNAS locus is strongly 
influenced by the DRE polymorphisms according to 
genome-wide scans of cis-methylation quantitative trait 
loci (cis-mQTLs) in the prefrontal cortex [24] and biop- 
sied adipose [25] tissue. Moreover, specific CpG sites 
within the CHRNAS promoter are hypermethylated in re- 
sponse to adverse childhood events [26]. These same ad- 
verse events confer risk for nicotine dependence, even 
exhibiting an genotype x environment interaction specific- 
ally for rs16969968 [27]. While it is reasonably hypothe- 
sized that environmental factors affect methylation, which 
then influences expression, this relationship has not been 
formally tested. Thus, the relationship between genotype, 
methylation, and expression remains unclear and needs to 
be resolved in order to identify the mechanisms under- 
lying substance abuse with respect to CHRNAS. 
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Here, we have tested the influence of the DRE vari- 
ants modulate on CHRNAS mRNA expression in the 
human habenula and putamen, by measuring total and 
allelic CHRNAS mRNA expression. We also compared 
expression and CpG methylation across DRE geno- 
types using publicly available genome-wide datasets 
from BrainCloud [28], BrainCloudMethyl [24], and the 
Multiple Tissue Human Expression Resource [25, 29]. 
We find the DRE SNPs modulate expression in the pu- 
tamen and habenula. However, in PFC and adipose tis- 
sues where we have measures of both expression and 
methylation from the same individuals, we find that 
methylation does not appear to directly influence 
CHRNAS expression. 


Materials and methods 

Tissue samples 

Twenty-one human habenula autopsy samples were dis- 
sected by a trained neuropathologist (CRH) or obtained 
from the NICHD Brain and Tissue Bank for Developmen- 
tal Disorders, while 57 human posterior putamen autopsy 
samples were obtained through the University of Miami 
Brain Endowment Bank. Demographics for these human 
tissues are presented in ‘Table 1. Post-mortem tissue collec- 
tion was performed in accordance with local Institutional 
Review Board approvals. The overall study described here 
was performed in accordance with the Institutional Review 
Board of The Ohio State University. 


Nucleic acid isolation & complementary DNA (cDNA) 
synthesis 

Genomic DNA (gDNA) was isolated from all human tis- 
sues using a ‘salting out’ method adjusted for lipid-rich 
brain tissue, as previously described [9]. Total RNA was 
isolated by homogenizing the tissues in TRIzol and 
precipitating the RNA from the aqueous phase using iso- 
propanol. We further purified the RNA using RNeasy Mini 
Kit spin columns (Qiagen, Germantown, MD) and digested 
latent gDNA on the column with recombinant DNasel, as 
previously described [9]. cDNA preparations were made 
using 0.5 pg total RNA for each sample. Gene-specific 
primers (25 nM) supplemented with Oligo-dT (5 1M) were 
used to prime the reverse transcription reaction. 


Sample genotyping 

SNPs 1s16969968, rs615470, and rs7164030 were geno- 
typed by restriction fragment length polymorphism 
(RFLP) methods. rs16969968 and rs615470 serve as 
marker SNPs for measuring allelic mRNA expression, 
which were chosen because of their high minor allele 
frequencies, high likelihood to be present in the mature 
mRNA, and LD pattern which suggests their minor 
alleles are present on different haplotypes. rs7164030 
serves as the representative marker of DRE, which 
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Table 1 Demographic characteristics for habenula and posterior putamen tissues 
Tissue (n) Sex Race" Nicotine use Cocaine use Age (Avg. + S.D) PMI (Avg. + S.D.) RIN (Avg. + SD, 
Habenula (21) Male. 12s 19 Users: 5 Users: N/A 57.5 + 186 35.6 + 380 52414 

Female: 9 AA 2 Non-users: 7 Non-users: N/A 

Unknown: 9 

Putamen (55) Male: 46 EA: 34 Users: 24 Users: 22 35.6 + 89 16.7 + 54 N/A 

Female: 9 AA: 10 Non-users: 31 Non-users: 33 

Other: 11 


"EA: European-American, AA: African-American, Other; Mixed race and/or Hispanic 


Abbreviations: PMI post-mortem interval, RIN RNA Integrity Number, as measured by Agilent Bioanalyzer 2100, N/A data not available 


include 5 additional SNPs in high LD (rs1979907, rs19 
79906, rsl979905, rs880395, and rs905740). The gDNA 
regions surrounding these SNPs were amplified using 
primers tagged with a fluorophore (6-FAM or HEX) and 
the resultant amplicons were cut with restriction enzymes 
(rs16969968-Taqla; 1s615470-CviQI]; rs7164030-Tsp5091) 
that recognize only one of the two alleles resulting from the 
presence of the polymorphism. Fragments were resolved 
on an ABI 3730 DNA Analyzer (Life Technologies) or by 
standard gel electrophoresis (1.5 % agarose). 


Total and allelic mRNA expression measurement 

Total CHRNAS and f-actin (ACTB) mRNA expression 
was measured in all human and mouse tissues by qPCR 
using an ABI 7500 Fast Sequence Detection System (Life 
Technologies). In addition, we measured the expression 
of two highly-enriched habenula markers, POU4FI1 and 
CHRNB3, in the habenula samples to determine the pur- 
ity of the dissections. The relative quantity of CHRNAS 
mRNA was normalized within each sample to ACTB 
mRNA expression for statistical analysis. The influences 
of available covariates (age, sex, race, post-mortem inter- 
val, RNA integrity number, nicotine use, or habenula 
purity) were tested on ACTB-normalized total CHRNAS 
mRNA expression in each brain region using stepwise 
linear regression. 

We quantified allelic mRNA expression in habenula 
and putamen samples heterozygous for rs16969968 or 
18615470 using a fluorescent primer extension method 
(SNaPshot), as previously described [9]. Fluorescently- 
labeled primer extension fragments, representing the 
two different alleles of rs16969968 or rs615470, were re- 
solved on an ABI 3730, The fluorescent peak heights for 
each allele, determined using GeneMapper 4.0 Software 
(Life Technologies), were used to calculate relative allelic 
expression ratios (ancestral/variant allele), For each sam- 
ple, at least two separate measurements were used to 
calculate allelic expression imbalance (AEI). Allelic ratios 
for cDNA were normalized against the overall average 
ratio calculated for gDNA for each marker SNP. We 


subsequently compared the absolute magnitude of the 
allelic expression in samples heterozygous for rs7164030 
versus homozygotes for either allele. 


CHRNAS mRNA expression and CpG methylation using 
BrainCloud and MuTHER 
We utilized existing repositories of transcriptome-wide 
mRNA expression, genome-wide methylation profiles, and 
SNP genotypes in postnatal PFC (BrainCloud; http://brain 
cloud. jhmi.edu/) and adipose tissue (MuTHER; http://www 
-muther.ac.uk/) to test interactions between DRE SNPs, 
expression, and CpG methylation. Detailed methods for 
these studies are available in their primary publications 
(24, 25, 28, 29]. Source data can be obtained from the 
Gene Expression Omnibus (Accession: GSE30272), dbGAP 
(Accession: phs000417), EMBL-EBI ArrayExpress (Acces- 
sions: E-TABM-1140 and E-MTAB-1866), and by applying 
to the TwinsUK Consortium (http://www.twinsul.ac.uk/). 
Briefly, samples were genotyped with a variety of Ilu- 
mina arrays (HumanHap300, HumanHap610Q, Human 
Hap650Y, Human 1 M-Duo, and Human 1.2 MDuo 1 M) 
and imputed to 1000 Genomes populations using IM- 
PUTE2. From the imputed data, we used rs7164030 as a 
surrogate marker of the DRE to test genetic effects on 
expression and methylation. Samples were also measured 
for genome-wide CpG methylation, using the Infinium 
Human Methylation450k BeadChip assay, and 
transcriptome-wide mRNA expression, using Illumina 49 
K Oligo Arrays (BrainCloud) or HumanHT-12 v3 Bead- 
Chips (MuTHER). For analyses, we used CpG probes 
¢g22563815 and cg17108064, which measures methylation 
at CpG sites 913 and 802 nucleotides upstream of the an- 
notated CHRNAS gene (hgl9 chrl5: 78856949 and 
chr15:78857060), respectively. Although these CpG probes 
are ~12 kb downstream from the DRE SNPs, they are 
among the highest scoring mQTLs for the DRE SNPs in 
the CHRNAS gene region. For expression, we used probes 
hHC002196 (BrainCloud) and ILMN_1770044. (MuTHER), 
which hybridize to CHRNAS mRNA in the 3’ untranslated 
region and exon 5, respectively. 
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Statistical analyses 

Statistical analyses were performed in R (x64 v.3.1.0) with 
standardized -coefficients calculated by the QuantPsyc 
package. For all datasets, we used interquartile range 
(IQR) to exclude extreme outliers, defined as data points 
below Q1 — 3x/QR or above Q3 + 3x/QR. Next, we iden- 
tified significant covariates using stepwise linear regression 
and AIC, using the [step] function to reach a minimal 
adequate model. We subsequently included significant 
covariates in analyses of rs7164030 genotype on expres- 
sion and methylation or as interaction terms in linear 
regression models of expression and methylation. Poten- 
tial covariates in our putamen and habenula expression 
datasets included age, sex, race, smoking history, cocaine 
use, and post-mortem interval. Potential covariates in the 
BrainCloud data included sex, age, race, and an estimate 
of neuron enrichment that was specific to methylation 
data [30]. Age and batch-specific effects were considered 
as a potential covariate in the MuTHER dataset. We 
tested for an overall effect of methylation on expres- 
sion using linear regression across the entire Brain- 
Cloud or MuTHER sample populations and report the 
standardized B-coefficient for the methylation measure. 
We further tested this relationship within each rs7164030 
genotype group to identify any genotype-specific effect 
that could be obscured when examining the population as 
a whole. 


Results 

Total and allelic CHRNAS mRNA expression in putamen 
and habenula 

Two putamen samples were excluded from analyses due 
to poor RNA quality as indicated by ACTB expression 
>2 standard deviations above the mean of the remaining 
samples, leaving 55 total putamen samples. Stepwise lin- 
ear regression revealed sex as a significant covariate of 
CHRNAS mRNA expression measured via qPCR in the 
putamen. We found a significant effect of the represen- 
tative DRE SNP rs7164030 genotype on putamen ex- 
pression (v=55, F=28.90, p=1.82x10"°; Fig. 1), whereby 
homozygous minor “G” allele samples expressed 3.5-fold 
more CHRNAS mRNA than homozygous major “A” 
allele samples, consistent with our previous findings in 
PFC [9]. Examining the influence of rs7164030 on habe- 
nular CHRNAS mRNA expression via qPCR with race as 
a significant covariate revealed no significant effect of 
genotype, although the direction of the genotypic effect 
is consistent with our findings in the putamen and PFC. 
We also noted that the purity of the habenula dissection, 
as determined by POU4FI or CHRNB3 expression, did 
not influence CHRNAS mRNA expression. A comparative 
analysis of habenula CHRNAS mRNA expression with 
previously measured PFC expression found no enrichment 
in the habenula relative to the PFC in humans, consistent 
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Fig. 1 CHRNA5S mRNA expression in the putamen compared across 
157164030 genotypes, as measured by qPCR. Samples homozygous 
for the major "A" allele (A/A) of ($7164030 have approximately 
3.5-fold less CHRNAS mRNA versus samples homazygous for the 
minor "G" allele, with heterozygotes exhibiting intermediate levels 
(ANOVA p=1,82x10-%) 


with previous reports of generally low expression in these 
areas in rodents [18, 31]. 

We measured allelic mRNA expression in 21 of 55 pu- 
tamen samples heterozygous for either rs16969968 or 
rs615470 (9 co-heterozygous) and 9 of 21 habenula sam- 
ples heterozygous for rs16969968. The low expression of 
CHRNAS in both tissues required us to average the allelic 
ratio measurements at the two marker SNPs, as done for 
the putamen, or take an increased number of measure- 
ments at the same SNP, as done for the habenula. Thus, 
the averaged data is only presented for the 9 co- 
heterozygous putamen samples, while the data for all 
habenula samples is presented for marker SNP 
rs16969968, Samples heterozygous for rs7164030 exhib- 
ited AEI ranging from 2.1 to 6.5-fold differences between 
the expression of the two alleles, while samples homozy- 
gous for either allele of rs7164030 all displayed AEI of <2- 
fold, consistent across both brain regions. We observed 
greater expression for the major allele of rs16969968 rela- 
tive to the minor allele in all but one sample exhibiting 
>2-fold AEI, consistent with the major allele for 
rs16969968 residing on the high expressing DRE haplo- 
type. Comparing the absolute magnitude of AEI across 
rs7164030 genotype, we find heterozygotes exhibit signifi- 
cantly greater AEI versus homozygotes (F=7.99, p=0.012; 
Fig. 2), supporting the hypothesis that the DRE SNPs exert 
their function in both the habenula and putamen. 


DRE SNPs, CHRNAS expression, and methylation in 
BrainCloud and MuTHER 

CHRNAS mRNA expression differed significantly across 
rs7164030 genotype in the BrainCloud dataset (F=28.57, 
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Fig. 2 Absolute allelic expression imbalance in putamen (filled 
markers) and habenula (open markers) compared across 1s7164030 
genotype. Samples heterozygous for rs7164030 exhibit significantly 
greater AE! than samples homozygous for rs7164030 (ANOVA 
p=0,012), consistent with the expectation that AEI is observed in 
samples heterozygous for the functional allele. Samples homozygous 
for either DRE allele are not expected to exhibit AE! 


A/A or G/G 


p=2.30x10"’; age and sex included as significant co- 
variates). Consistent with our previous study in the PFC 
{9], samples homozygous for the variant G allele of 
rs7164030 expressed 3.67-fold more CHRNAS mRNA 
than samples homozygous for the ancestral A allele 
(Fig. 3a). rs7164030 genotype was also significantly asso- 
ciated with CHRNAS expression in MuTHER (F=13.06, 
p=3.28x1074; Fig. 3b). 

Methylation in the BrainCloud dataset significantly 
differed across rs7164030 genotype in the PFC for both 
CpG probes (cg22563815: F=109.17, p=5.87x10"*4; race, 
age, and neuron enrichment estimate as significant co- 
variates; cg17108064: F=191.06, p=1.77x10); race as a 
significant covariate). Here, samples homozygous for the 
variant G allele of rs7164030 had significantly greater 
CpG methylation at both probes relative to the ancestral 
A allele homozygotes (Fig. 3c and e). Methylation was also 
significantly higher across both probes for the variant G 
allele carriers in the MuTHER dataset (cg22563815: F = 
1703.48, p=5.54x 10772. bisulfite conversion gDNA concen- 
tration and efficiency included as covariates; cg17108064: 
F=614.33, p=3.73x10-”; batch and bisulfite conversion effi- 
ciency included as covariates; Fig. 3d and f). 

Because the DRE SNPs are associated with significant 
increases in both expression and methylation, we further 
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asked if the increased expression can be predicted by 
greater methylation using linear regression. In both the 
BrainCloud and MuTHER datasets, we found that 
methylation at either probe did not significantly predict 
CHRNAS expression. The linear model for cg22563815 
in BrainCloud (Expression ~ sex + cg22563815*methy- 
lation*race*age*neuron count estimate*rs7 164.030) found 
no significant effect for methylation at cg22563815 (t = 
0.42, p=0.67 B=0.30; Fig. 4a). Similarly, the model for 
cgl17108064 (Expression ~ sex + age + cgl7108064* 
race*rs7164030) also revealed no significant effect for 
methylation (t=—0.84, p=0.40 B=-0.11; Fig. 4b). In the 
MuTHER dataset, the linear model for methylation at 
cg22563815 (Expression ~ cg22563815*bisulfite conversion 
concentration*bisulfite conversion — efficiency*rs7164030) 
showed a trend towards significance (t=-1.95, p=0.051, B= 
—2.34; Fig. 4c), while methylation at cg17108064 (Expres- 
sion ~ cgl7108064*batch*bisulfite conversion efficiency” 
rs7164030) did not predict expression (t=1.48, p=0.14, 
B=0.99; Fig. 4d). 

Evident in each of our linear models is the confound- 
ing influence of genotype on both methylation and ex- 
pression (Fig. 4). Although we accounted for this 
influence statistically in the model examining all sam- 
ples, we subsequently tested whether it was still possible 
for methylation to influence expression on specific gen- 
etic backgrounds (ie. if one were to carry the DRE 
SNPs), which could be obscured in the full linear model. 
Thus, we performed linear regression within each of the 
rs7164030 genotype groups, finding no evidence that 
methylation at either probe affects expression in any of 
the genetic backgrounds defined by the DRE SNPs 
(Table 2). 


Discussion 

Our findings reveal pervasive influence of the DRE SNPs 
on CHRNAS mRNA expression and methylation in brain 
and adipose tissue, whereby the minor DRE alleles are 
associated with greater expression and methylation. This 
genotypic difference is consistent with our findings in 
the PFC for both the BrainCloud dataset and in our pre- 
vious study [9]. The habenula did not show a main effect 
of the DRE SNPs on total CHRNAS expression, but we 
observed strong allelic differences in the habenula that 
perfectly correlate with the DRE SNPs, consistent with 
the interpretation that they modulate CHRNAS expres- 
sion in the habenula. While significant, the influence of 
the DRE SNPs on CHRNAS expression is not as strong 
in adipose tissue. We previously reported no influence 
of the DRE SNPs in lymphoblastoid cell lines (LCLs), 
but other studies with larger sample sizes have found 
cis-eQTLs for CHRNAS, implicating the DRE SNPs in 
peripheral whole blood [32], monocytes [33], and lung 
[34]. Thus, it is likely that the DRE SNPs are modulating 
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Fig. 3 Expression and methylation across 1s7164030 genotype in BrainCloud and MuTHER. The major "A" allele of rs7164030 was significantly and 
consistently associated with lower CHRNAS mRNA expression in the BrainCloud (a) and MuTHER (b) datasets. The “A” allele was also associated 
with lower CpG methylation measured at two different probes (cg22563815 and cg17108064) in the BrainCloud prefrontal cortex (¢ and e) and 


the MuTHER adipose tissue (d and f) 


expression of CHRNAS in peripheral tissues, but exert 
less influence relative to their impact in the brain. 

The location and epigenetic histone markings in the 
CHRNAS locus harboring the DRE SNPs previously led 
us to propose they act in an enhancer [9]. Data from the 
ENCyclopedia Of DNa Elements (ENCODE) Project 
[35] viewed on the UCSC Genome Browser [36] shows 


histone modifications in a lymphocyte cell line (GM12878) 
consistent with enhancers, including histone 3 lysine 4 
monomethylation (H3K4Me1) and light trimethylation 
(H3K4Me3), and H3 lysine 27 acetylation (H3K27Ac). 
However, when a portion of the DRE containing rs880395, 
18905740, and rs7164030 was sub-cloned into a vector up- 
stream of a minimal promoter, it acted as a repressor, with 
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Fig. 4 Scatterplots for CoG methylation and CHRNAS mRNA expression in BrainCloud and MuTHER. CHRNAS expression is moderately correlated 
with CpG methylation measured in the BrainCloud prefrontal cortex data by probes cq22563815 (a) and cg! 7108064 (b). Similar results were 
obtained for the same probes in the MuTHER adipose tissue (¢ and d). However, the correlation between expression and CpG methylation is 
explained by 57164030 genotype, apparent by the stratification of the genotype groups in the scattefplots (A/A = red circles, A/G = blue 
squares, G/G = black diamonds). Furthermore, linear regression performed within each genotype group finds no significant relationship between 
methylation and expression, arquing against direct modulation of expression by methylation 


no significant expression differences between DRE haplo- 
types [23]. Given these contradictory results, we find it 
possible that the DRE contains both enhancer and repres- 
sor elements. A dual enhancer/repressor mechanism is not 
novel. Perhaps the most well-known example is the RE-1 
Silencing Transcription Factor (REST), which silences 
neuronal genes in the periphery [37], but has the ability to 
enhance gene expression in the brain [38, 39). Evolutionary 
studies of cis-acting enhancer elements supports the possi- 
bility that multiple variants affecting enhancer function can 
arise together within a population to high frequency [40], 


sometimes co-opting cryptic or existing regulatory sequen- 
ces to derive their new functions [41], as we would assume 
occurred for the DRE SNPs in CHRNAS. A more thorough 
analysis of the evolutionary constraints on the CHRNAS 
locus could provide clues about the adaptive evolution of 
regulatory elements in humans, 

In addition to the epigenetic histone modifications 
present in the CHRNAS locus, CpG methylation is strongly 
associated with CHRNAS SNPs. Since CpG methylation 
can repress transcription [42] it led us to examine CHRNAS 
CpG methylation and mRNA expression using BrainCloud 
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Table 2 Linear regression results for CoG methylation and CHRNAS gene expression across 1's7164030 genotypes 

Dataset CpG probe ts7164030 genotype (n) Standardized B coefficient for methylation t-value p-value 

BrainCloud cg22563815 ASA (118) 0.267 0.363 Q717 
922563815 A/G (77) 1.166 0.390 0,698 
cg22563815 G/G (25) —16.837 0.397 0.700 
cq17108064 AJA (118) -0.171 —1,424 0.157 
cg17108064 A/G (77) 0.153 1,072 Q288 
¢€g 17108064 G/G (25) 0,024 0,040 0.969 

MuTHER 922563815 ASA (184) 4.069 0.528 0598 
922563815 A/G (270) 0.010 0,014 0.989 
922563815 G/G (111) 2.964 -1718 0,089 
cg17108064 A/A (184) 0.981 0.398 0.691 
¢g17108064 A/G (270) —1.288 —0.813 0417 
¢gi7108064 G/G (111) 2.510 -0,639 0524 


and MuTHER. Because the DRE SNPs were strongly asso- 
ciated with increased methylation and expression in both 
datasets, we expected methylation to be positively corre- 
lated with expression, thus providing mechanistic evidence 
linking epigenetic modulation of the CHRNAS locus and 
gene expression. Instead, we found that methylation and 
expression were independent when accounting for DRE 
genotype and other significant covariates, Evidence that 
CHRNAS expression and methylation are independent is 
important for delineating mechanisms underlying drug ad- 
diction that is associated with this gene locus, since both 
methylation and expression apparently influence addiction 
risk. One explanation that unifies expression and methyla- 
tion, that also serves as a caveat of this study, is that methy- 
lation influences the expression of CHRNAS in a way that 
was not detected here. Such scenarios could include 
changes in alternative splicing or transcription start site 
usage which do not change the overall levels of CHRNAS 
mRNA, but alter the makeup of the mRNA. The GEN- 
CODE project has annotated an alternatively spliced tran- 
script (ENST00000559554,1), but it has only been observed 
as an expressed sequence tag in a neuroblastoma cell line. 
Methylation at the CHRNAS locus is sensitive to envir- 
onmental factors, as demonstrated by childhood adverse 
events (CA). CA results in hypermethylation and in- 
creased risk for drug dependence [26, 27]. Males carry- 
ing rs16969968 who experience CA are at greater risk 
for dependence relative to those without rs16969968 
[27]. In the context of our findings, we do not find it 
likely that hypermethylation changes mRNA expression, 
although we cannot rule out that CA-induced hyperme- 
thylation can be much greater than observed in our 
samples and subsequently affect expression. Reanalyzing 
existing CA studies to include the DRE SNPs in addition 
to rs16969968 could shed some light on the relation- 
ships between CA, methylation, and smoking risk. How- 
ever, a study examining environmental factors, CpG 


methylation, mRNA expression, and drug dependence 
would be ideal for resolving the risk conferred by 
15q25.1. 

Finally, the strong impact of ChrnaS expression in 
mouse MHb and VTA on nicotine consumption despite 
low levels of mRNA expression in mice and humans sig- 
nifies the importance of the specific cell types on which 
these receptors are expressed. The MHb afferents that 
express the a5 subunit project to the interpeduncular 
nucleus [19], which also contains GABAergic neurons 
expressing the a5 subunit [18], modulating aversiveness 
associated with nicotine intake [16] and withdrawal [43]. 
Dopaminergic neurons in the VTA express the a5 recep- 
tor subunit [44] and project to multiple addiction- 
related brain regions, including the cortex and insula via 
the mesocortical pathway and limbic areas, the nucleus 
accumbens, lateral habenula, and amygdala through the 
mesolimbic pathway [45]. Finding ways to modulate the 
firing of the cells expressing CHRNAS, directly or indir- 
ectly, without targeting nicotinic a5-containing receptors 
could provide avenues for treating addictive behaviors 
that circumvent the inherent challenges of developing 
small molecules for nicotinic receptors. Identifying prom- 
ising new targets will require a firm understanding of ad- 
diction neurocircuitry and of genetic expression within 
specific cell types in the habenula, IPN, and VTA, in order 
to exploit the aversive signaling properties of these cells in 
the context of drug abuse. 


Conclusions 

Our findings support pervasive but independent influ- 
ence of the CHRNAS DRE SNPs on mRNA expression 
and CpG methylation in the brain and periphery. With 
evidence that environmental influences modulate CpG 
methylation in this region, we advocate for future studies 
to incorporate environmental, epigenetic, and genetic 
factors in the pathogenesis of addiction associated with 
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CHRNAS. Finally, clinical and molecular genetic studies 
of the CHRNAS/A3/B4 locus suggest the presence of un- 
accounted for functional regulatory variants [46], requir- 
ing additional studies to delineate the exact functional 
variant(s) and their phenotypic impact to further disen- 
tangle disease risk conferred by 15q25.1. 
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Abstract: Organic acids (OAs) are intermediary products of several amino acid catabolism or degradation 
via multiple biochemical pathways for energy production. Vitamins or co-factors are often quintessential 
elements in such degradation pathways and OA metabolism. OAs that result from enzyme defects in these 
pathways can be identified in body fluids utilizing gas chromatography-mass spectrometry techniques 
(GC/MS). OaAs are silent contributor to acid base imbalance and can affect nitrogen balance and recycling. 
Since OA production occurs in distal steps of a specific amino acid catabolism, offending amino acid 
accumulation is not characteristic. OA disorders as inborn errors of metabolism (IEM) are included in 
differential diagnosis of metabolic acidosis, as the common mnemonic MUDPILES taught in medical 
schools. High anion gap metabolic acidosis with hyperammonemia is a characteristic OA biochemical 
finding. VOMIT (valine, odd chain fatty acids, methionine, isoleucine, and threonine) is a smart acronym 
and a common clinical presentation of OA disorders and can present as early life-threatening illness, prior 
to Newborn Screening results availability. Easy identification and available medical formula make the field 
of metabolic nutrition vital for management of OA disorders. Treatment strategies also involve cofactor/ 
vitamin utilization to aid specific pathways and disorder management. Optimal metabolic control and 
regular monitoring is key to long-term management and prevention of morbidity, disability and mortality. 
Prompt utilization of acute illness protocol (AIP) or emergency protocol and disorder specific education of 
family members or caregivers, primary care physicians and local emergency health care facilities; cautiously 
addressing common childhood illnesses in patients with OA disorders, can help avoid poor short- and 
long-term morbidity, disability and mortality outcomes. 


Keywords: Organic acids (OAs); valine, odd chain fatty acids, methionine, isoleucine, and threonine (VOMIT); 
high anion gap metabolic acidosis; hyperammonemia; neutropenia 
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Introduction 


Inborn errors of metabolism (ITEM) affecting enzymes and/ 
or transport proteins required for catabolism of amino acids 
(AAs), lipids, or carbohydrates lead to pathologic buildup 
of upstream substrates/metabolites resulting in the clinical 
manifestations of organic acid disorders (OADs), also known 
as organic acidemias or acidurias. More than 65 specific 
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organic acids (OAs) affecting these pathways have been 
identified (1). The “classical OAs” refer the most common 
inborn errors of branched chain AA (BCAA) catabolism, 
which include maple syrup urine disease (MSUD) and the 
isovaleric (IVA), propionic (PA), and methylmalonic (MMA) 
acidemias (or acidurias) (1,2). 

Propiogenic essential AA (valine, methionine, isoleucine, 
and threonine) and odd chain fatty acids imbalance are 
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often characteristic biochemical finding with initial clinical 
findings of vomiting. These both biochemical and clinical 
finding characteristic of classical OA ingeniously allotted 
a mnemonic VOMIT (valine, odd chain fatty acids, 
methionine, isoleucine, and threonine) was promoted by Dr. 
Georgianne Arnold as a common learning too! for all future 
Biochemical Genetics fellows in the USA (S Kanungo 
personal communication with IEM expert, Professors Carol 
Greene and Georgianne Arnold), 

IEM involving lysine, its derivative hydroxylysine, 
tryptophan in the mitochondrial matrix leads to OA 
disorder with devastating neurological impairment— 
glutaric aciduria/acidemia type I (GA-I) and can often 
confused with nontraumatic brain injury or child abuse. 
Common childhood illnesses can lead to severe metabolic 
decompensation in patients with this disorder and lasting 
basal ganglia degeneration, even with early identification 
and optimal metabolic control and compliance. 

Incidence of these IEM ranges from about 1 in 1,000,000 
to 1 in 10,000 live births, with overall combined incidence 
of about 1 in 3,000 live births (1). 

There is a wide range of clinical presentations, including 
onset and severity, however, OAs most commonly present 
in the neonatal period as acute metabolic collapse, though 
chronic progressive forms can present Jater in childhood as 
unexplained developmental delay with recurrent episodes 
of metabolic decompensation, and asymptomatic forms 
identified by newborn screen (NBS) are also common (1-3). 
The characteristic symptoms of OAs, includes poor feeding, 
vomiting, failure to thrive, developmental delay, liver 
disease, neutropenia, thrombocytopenia, osteomalacia and 
osteoporosis, lethargy, hypotonia, seizures, ataxia, coma. 
‘Though clinical presentation varies greatly, severe and 
persistent metabolic acidosis of unexplained origin, elevated 
anion gap and severe neurologic manifestations, such 
as encephalopathy or seizures, remain strong diagnostic 
indicators of OA (1,4). 

‘Twenty-five percent of human protein depends on the 
essential BCAAs—leucine, isoleucine, and valine, which 
compose 3 of the 9 essential AAs obtained through the 
diet, and are responsible for 35-40% of essential AAs in 
body protein and 14% of the total AAs found in skeletal 
muscle (2,4). The BCAAs share common membrane 
transport systems and enzymes for the first two steps in their 
catabolism, transamination to their respective ketoacids 
and irreversible oxidation to their coenzyme A (CoA) 
derivatives, which occur in the mitochondria (2). The many 
analogous, or even shared, enzymes between the converging 
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catabolic pathways attributes to the characteristic clinical 
presentations that are common to OAs and other IEM 
(Figure 1). 

The ketoacids conversion to their CoA derivatives 
through oxidative decarboxylation and coupled 
thioesterification by branched chain ketoacid dehydrogenase 
(BCKD) complex, is irreversible (2,4). Multiple subunits, 
including E1, a thiamine pyrophosphate-dependent 
decarboxylase; E2, a lipoate-dependent transacylase; 
and E3, a dehydrogenase, make up the BCKD enzyme 
complex, which is similar in structure to both pyruvate and 
a-ketoglutarate dehydrogenases due to the common subunit 
(F3) that is shared by all 3 of the enzyme complexes (2,4). 

BCKD plays a key role in nitrogen metabolism and, 
like its analogous dehydrogenases, it is tightly regulated 
by a kinase/phosphatase system. End-products of their 
metabolism, succinyl-CoA and/or acetyl-CoA, can 
then enter the Krebs cycle for energy production and 
gluconeogenesis, or to be recycled as acetyl-CoA and 
acetoacetate to serve as precursors for lipogenesis and 
synthesis of ketone bodies (2,4). In this way, the BCAAs 
can be glucogenic (valine), ketogenic (leucine) or both 
(isoleucine) (4). 

All OAs can be diagnosed by gas chromatography- 
mass spectrometry (GC/MS) or tandem MS (MS/ 
MS) identification of OA profiles of urine, serum, or 
cerebrospinal fluid (CSF), though they are present in 
highest concentration in the urine (1,2). Collectively, over 
100 OAs can be identified in abnormal amounts in the urine 
due to OAs. GC/MS and tandem MS may also be used to 
clinically assess functional status, including mitochondrial 
energy production efficiency, neurotransmitter metabolism, 
functional vitamin, mineral] and AA deficiencies, and 
metabolic disequilibrium and toxicity, particularly during 
episodes of metabolic decompensation. Other forms of 
analysis are available, such as capillary electrophoresis and 
high-resolution proton nuclear magnetic resonance, but are 
not widely used (1). 

Early detection by the NBS with tandem MS allows for 
early intervention and better outcomes in all of the classical 
disorders of BCAA catabolism (2-4). 

In this article, we will review some of the common IEMs 
associated with BCAA and lysine, tryptophan catabolism 
with emphasis on the neurodevelopmental aspects of the 
clinical presentation and course. 

MSUD will not be reviewed in this article as covered in 
another article topic in this issue [AA disorders by Aliu et 
al. (5)). 
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Figure 1 Overview of organic acid (OA) metabolism. Enzyme names are represented in italics and corresponding intra-mitochondrial 


enzyme deficiencies are shown in the red star shapes. Green line represents mitochondrial membrane. MSUD, maple syrup urine 
disease; IBDD, isobutyryl-CoA dehydrogenase deficiency; HIBCHD, B-hydroxybutyryl-CoA dehydrogenase deficiency, MMSDHD, 
methylmalonate semialdehyde dehydrogenase deficiency; DLDD, Dihydrolipoamide dehydrogenase deficiency; MCCD, B-methylcrotonyl- 
CoA carboxylase deficiency; MGCA, B-methylglutaconic acidurias HMGCLD, HMG-CoA lyase deficiency; GCDH, glutaryl-CoA 


dehydrogenase deficiency. 


IVA 

Clinical 

IVA was the first condition recognized as an OAD. Diagnosed 
in infants with acute episodic encephalopathy when the 
characteristic odor of “sweaty feet” was shown to be caused by 
an accumulation of unconjugated isovaleric acid due to a defect 
in isovaleryl-CoA dehydrogenase ([VD) (1-3,6). 

IVA generally has two symptomatic forms and an 
asymptomatic form that is commonly picked up by NBS. 
The “acute neonatal form” is most common, and presents 
as an acute episode of fulminant metabolic ketoacidosis, 
accompanied by lethargy, poor feeding, vomiting, bone 
marrow failure, hyperammonemia, encephalopathy, 
and the characteristic “sweaty foot” odor. The “chronic 
intermittent” form presents later in childhood with 
developmental delay, with or without recurrent episodes of 
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ketoacidosis during periods of catabolic stress (3,4,6). 
Neurocognitive outcome is better associated with 
the age at diagnosis than with the number or severity of 
metabolic decompensations, suggesting that oxidative 
stress from chronic, persistent buildup of isovaleric acid 
is more neurologically detrimental than acute buildup. 
Early neonatal presentation is highly associated with 
mortality rate but, for infants that survive, early diagnosis 
is associated with far better outcomes than later diagnosis, 
even when diagnosed at symptomatic presentation rather 
than by NBS. IVA seems to have much milder effects on 
neurocognitive development, leading to a more favorable 
long-term outcome with 62% attaining normal or near 
normal neurocognitive functioning, and only 4% having 
severe developmental delay, consistent with past results (3). 
Frequency of metabolic decompensation seems higher 
in the neonatal—infancy period and decreases with age by 
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late childhood or adolescence; which may be secondary 
to acquired immunity to common childhood illnesses or 
infections. Other co-morbidities include failure to thrive, 
myeloproliferative syndrome, pancytopenia, seizure, liver 
dysfunction, cardiopulmonary disorders, pancreatitis, 
Angelman and Fanconi syndromes (1,6-10). 


Metabolic findings and diagnosis 


Metabolic ketoacidosis with an unexplained anion gap 
is typical in IVA (1). OA analysis by GC/MS is typically 
positive for isovalerylglycine and 3-hydroxyisovaleric acid. 
Other abnormal levels of metabolites can include lactic acid, 
3-hydroxybutyric acid, acetoacetic acid, 3-hydroxyisovaleric 
acid, isovalerylglutamic acid (1,2). 

IVA is caused by a deficiency of IVD, a mitochondrial 
enzyme which catalyzes the third step in leucine catabolism 
(dehydrogenation of isovaleryl-CoA to 3-methylcrotonyl- 
CoA) and subsequent buildup of isovaleryl-CoA and its 
derivatives. Isovaleryl-CoA is generally conjugated and 
excreted as nontoxic isovalerylglycine. However, during 
events which trigger episodes of metabolic decompensation, 
such as infection, pregnancy, protein ingestion, or 
breakdown with heavy dieting or exercise, the concentration 
of isovaleryl-CoA exceeds the liver’s esterifying capacity, 
resulting in accumulation of isovaleryl-CoA as isovaleric 
and 3-hydroxyisovaleric acids (2). 

Isovaleryl-CoA functions as an N-acetyl-glutamate 
synthetase (NAGS) inhibitor leading to urea cycle 
impairment and hyperammonemia. Accumulation 
of isovalerylcarnitine (a C5 acylcarnitine) may also 
be identified with acylcarnitine analysis. Apart from 
biochemical analytes; [VD enzyme activity in leukocytes 
and cultured fibroblasts can also confirm diagnosis (1,2). 

Patients with IVA can be detected by NBS prior to the 
onset of symptoms, and allows for significant reduction of 
symptom severity, morbidity and mortality through early 
intervention and appropriate preventative therapy. For this 
reason, early diagnosis by NBS is beneficial even for forms 
of IVA that do not manifest until later in childhood (3,4). 


Treatment 


Protein restriction to reduce the load of the toxic metabolites 
along with glycine and/or carnitine supplementation to 
promote the synthesis and excretion of less toxic conjugates 
continues along with use of leucine restricted metabolic 
formula seems to be the core treatment for OADs (3,4). 
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Additionally, common childhood illness associated 
preventive measures and prompt use of acute illness or 
emergency protocol during metabolic decompensations 
prevent poor outcomes, reduce morbidity and mortality. 


Genetics and epidemiology 


IVA is an autosomal recessive disorder, due to mutations 
in IVD gene encoding IVD enzyme, located on 
chromosome 15q15.1 (2). NBS helped us understand 
that the common missense mutation p.A282 V, leading 
to increased metabolite levels in plasma and urine, but 
has little or no risk of clinical disease. While some forms 
remain asymptomatic and go undiagnosed even into 
adulthood (1,2). Other chromosome 15 disorders, such as 
Angelman syndrome, involving uniparental disomy (UPD) 
can be seen in rare cases of IVA (10). 


PA 

Clinical 

Like the rest of the classical OAs, there are two PA clinical 
presentation—most common acute neonatal onset, and 
a late-onset chronic intermittent form. The neonatal 
onset occurs within the first few days of life beginning 
with ketoacidosis, poor feeding and vomiting, and then 
progresses to encephalopathy, lethargy, seizures, coma, and 
death. Late-onset PA develops chronically and presents 
with recurrent episodes of ketoacidosis similar to that 
of neonatal onset but with developmental regression, 
protein intolerance, chronic vomiting, failure to thrive, 
and hypotonia. Atypical presentations, such as movement 
disorders without metabolic decompensations, also 
occur (1,2,4,11,12). 

Neurodevelopmental outcome is generally poor 
compared to that of IVA or MMA, with >70% of affected 
individuals reported to have cognitive deficit, movement 
disorders, and/or developmental delay in gross motor 
skill, fine motor skill and language skill. Attention deficit- 
hyperactivity disorder (ADHD), autism spectrum disorder 
(ASD) are also reported (12). Common neurological 
manifestations include seizures (most commonly 
generalized tonic-clonic), extrapyramidal symptoms, 
movement disorders, hallucinations and psychosis, and optic 
and brain atrophy. Basal ganglia lesions with stroke-like 
symptoms also occur, but are more common with MMA. 
These complications lead to poor neurocognitive outcomes, 
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typically worse than IVA or MMA, with chronic intellectual 
disability and movement disorders (1-4,11,12). 

Cardiac complications are more frequent in PA than 
MMA, and commonly include cardiomyopathy with or 
without acute heart failure, and arrhythmias, particularly 
prolonged QTc interval. Other late complications include 
recurrent pancreatitis, anorexia, failure to thrive, dermatitis 
and hearing loss (1,2,4,11,12). 


Metabolic findings and diagnosis 


Urine OA analysis and serum acylcarnitine profile help 
differentiate PA from other OAs, such as MMA, and 
metabolic diseases (1,4,12,13). 

During metabolic crisis, urine OA analysis typically 
shows elevated 3-hydroxypropionic, 2-methylcitric acids 
(2-MCAs), propionylglycine, tyglylglycine, and the 
abnormal ketone bodies that result from inclusion of 
propionyl-CoA in place of acyl-CoA (1,2). Acylcarnitine 
analysis commonly can reveals increased glycine and 
propionylcarnitine (C3 carnitine). Other nonspecific 
metabolites can also be present (1,2,12). But, MCA presence 
anytime is a diagnostic marker (1). 

Prenatal diagnosis of a PA can be made in the fetus by 
demonstrating deficiency of propionyl-CoA carboxylase 
(PCC) activity in cultured amniocytes or chorionic villus 
cells. NBS by tandem MS effectively identifies PA in 
neonates, though early diagnosis and intervention do not 
prevent neurodevelopmental manifestations, though it 
usually decreases severity (4,12). Current therapy options 
seem inadequate in preventing long-term complications. 
Diagnostic confirmation is achieved by DNA sequencing of 
PCCA and PCCB genes or, less commonly, by enzyme assay 
of cultured leukocyte or fibroblasts (1,2,12). 


Treatment 


Treatment approaches for PA include sufficient caloric 
and non-propiogenic protein intake to support normal 
growth and development. This can often be accomplished 
by formulas devoid of propiogenic AAs valine, isoleucine, 
methionine, and threonine (2,4,11,14). Dietary restriction 
of odd-chain fatty acids, another propionic acid precursor, 
may also be needed (12). 

During metabolic crisis, acute illness protocol with 
parenteral caloric sources and slow transition to non- 
propiogenic protein intake can prevent further protein 
catabolism. Additionally, carglumic acid (“carbaglu”) as an 
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ammonia scavenger helps acute hyperammonemia resulting 
from urea cycle NAGS inhibition (2,12,14,15). 

Carnitine supplementation can address secondary carnitine 
deficiency, caused by increased excretion of propionyl-CoA 
as propionylcarnitine, a less toxic metabolite (2,4,12,14). 

Intermittent treatment with antibiotics with poor enteral 
absorption, such as neomycin or metronidazole, can be used 
to decrease the propionic acid produced by bowel flora and 
absorbed in the gastrointestinal (GI) tract (2,11,16). 

Ultimately, liver transplantation can be used to decrease 
the frequency and severity of metabolic decompensations, 
though catabolic ketoacidosis and related neurological events 
may still recur with propionic acid accumulation (2,4,11,12). 


Genetics and epidemiology 


PA is one of the most common life-threatening OAs, with 
a global incidence of about 1 in 100,000 live births (11,17). 
It is an autosomal recessive disorder due to mutations in 
PCCA gene on chromosome 13q32,3 and PCCB gene on 
chromosome 3q22.3. These lead to deficient PCC activity, a 
mitochondrial biotin-dependent carboxylase enzyme. PCC is a 
heterododecamer with six a-subunits (encoded by PCCA gene) 
that contain biotin binding sites, and six }-subunits (encoded 
by PCCB gene) (1,2). PCC help conversion of propionyl-CoA 
to methylmalony!-CoA in the catabolism of VOMIT. 


MMAs 
Clinical 
MMA disorders are a group of 1EM caused by deficient 
activity of methylmalonyl-CoA mutase (MCM) and/ 
or PCC, enzymes of the propionyl-CoA catabolic 
pathway, leading to accumulation of propionic acid and/ 
or methylmalonic acid. These disorders can present as 
an isolated defect in propionyl-CoA catabolism, or in 
combination with other inherited metabolic defects (1,2,11). 
Isolated MMA has varying phenotypes with wide 
ranges of onset and severity. The acute/neonatal form is 
most common and presents within the first few days of 
life with life-threatening ketoacidosis, hyperammonemia, 
hyperglycinemia, hypoglycemia, vomiting, respiratory 
distress, lethargy, hypotonia, hypothermia, neutropenia 
and thrombocytopenia. In the infantile/B12-unresponsive 
phenotype, infants are normal at birth, but develop 
lethargy, vomiting, dehydration, hypotonia, hepatomegaly, 
encephalopathy, and failure to thrive within a few weeks 
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to months after birth, usually triggered by protein load 
when feeding is initiated. The intermediate B12-responsive 
phenotype generally presents in the first few months to 
years of life with developmental delay, hypotonia, anorexia, 
sometimes with protein aversion and/or vomiting and 
lethargy after protein intake, and failure to thrive. Atypical 
and “benign” adult phenotypes are usually diagnosed 
by NBS, or later identified incidentally, but typically 
remain asymptomatic with only mildly increased urinary 
methylmalonate. All of the phenotypes are associated with 
intermittent episodes of metabolic decompensation, which 
can resemble diabetic ketoacidosis (DKA) or septic shock, 
triggered by hypercatabolic states, such as infections, stress, 
pregnancy, and intense dieting and exercise (1,2,4,11,18,19). 

The most common long-term manifestations of MMA 
are developmental delay and neurocognitive impairment. 
With the exception of vitamin B12-responsive subtypes, 
MMaA is associated with poorer neurodevelopmental and 
overall long-term outcomes than IVA, commonly resulting 
in early death or severe neurocognitive impairment (3,11). 
“Metabolic stroke” with acute and chronic lesions of the 
basal ganglia, particularly the globus pallidus can also occur, 
buit is more common with PA, and which may be associated 
with a disabling movement disorder with choreoathetosis, 
dystonia, and other extrapyramidal symptoms, and/or 
spastic para/quadriparesis. Other movement disorders may 
also be present, but are stil] more common in PA (4,11). 

Additionally, individuals with MMA are likely to develop 
tubulointerstitial nephritis with progressive renal failure—a 
complication that is almost exclusive to MMA (1,3,4,11,18,20). 

Other common complications are similar to those seen 
with PA, and include recurrent pancreatitis, osteoporosis, 
cardiopulmonary disorders, neutro- and pancytopenias with 
functional immune impairment, growth failure, and failure 
to thrive (1-4,11,18). Less common complications include 
dermatitis, hearing loss, optic neuropathy and “bullseye” 
visual field defects (4,11,18). 

MMA with homocystinuria (MMA-HC) is a combined 
disorder that typically presents acutely with failure to thrive, 
hypotonia and other neurodevelopmental complications, 
and hematologic abnormalities, such as macrocytic anemia 
and megaloblastosis. Hemolytic-uremic syndrome can also 
occur but is less common (1,2,11,20). Combined malonic 
aciduria and MMA (CMAMMA) disorders are typically 
mild (2). More detailed reviews on intracellular cobalamin 
metabolism disorders with MMA findings can be found in 
GeneReviews (21). 
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Metabolic findings and diagnosis 


MCM converts of L-methylmalonyl-CoA to succinyl- 
CoA, and is a key enzyme in catabolism of VOMIT and 
cholesterol side chains (1,2,4,11,18). MMA disorders can 
result directly from defects in MCM, or indirectly from 
inhibition of MCM activity, both of which ultimately result 
in accumulation of methylmalonic acid in many tissues and 
body fluids (1,2,4,18). 

In addition to urine/plasma OA analysis for diagnosis 
of suspected MMA, “C-propionate incorporation studies; 
vitamin B12 responsiveness and distribution assays; and 
plasma levels of homocysteine, malonic acid, and cobalamin, 
are important for excluding differential diagnoses, 
including PA and acquired vitamin B12 deficiency, and 
for distinguishing between isolated MMA subtypes and 
combined disorders (1,2,4,11,18,22). 

Urinary OA analysis shows elevated methylmalonic 
acid, especially in subtypes resulting from MCM defects, 
as well as elevated tiglylglycine, a metabolic derivative 
from the isoleucine pathway, 3-hydroxypropionic acid, 
2-MCA, and the same ketone bodies identified in PA. The 
elevations in 3-hydroxypropionic and 2-MCA occur due 
to compensatory activation of propionyl-CoA oxidation 
pathways secondary to inhibition of PCC (1,2,11,17,18). 
Glycine and propionylcarnitine are also elevated, but less 
than in PA (2), 

Diagnosis of MMA is generally confirmed by DNA 
sequencing of associated genes, with confirmation of carrier 
status in the parents, and less commonly by complementation 
analysis of cultured patient fibroblasts (1,2,11,18). 

Elevated 2-MCA, 3-methylglutaconic acid (3-MGA), 
3-hydroxyisovaleric acid, succinate, fumarate, 2-oxoglutaric 
acid, and succinylcarnitine esters may also be increased in 
patients with a succinyl-CoA ligase (SUCL) defect (1,2,4). 

NBS with tandem MS is effective in identifying MMA, 
though the benefit of NBS and subsequent clinical 
intervention is not as clear for MMA as it is for IVA. 
For defects that lead to milder isolated and combined 
presentations, such as partial MCM deficiency (mut>) and 
defects of cobalamin A and B, early diagnosis by NBS may 
positively impact the clinical course. However, NBS may 
be less beneficial in the most severe, early-onset forms 
of MMA, with immense metabolite accumulation and 
hyperammonemia before NBS is done or NBS results 
availability, resulting in significant brain damage or even 
death before intervention can be attempted (4,11,18). 
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Treatment 


The treatment approaches of MMA disorders are the same as 
those for PA as noted above, with the addition of vitamin B12/ 
cobalamin supplementation for the B12-responsive subtypes of 
MMA, which are further discussed below (1,2,4,11). 

Accompanying conditions in other presentations of 
MMaA are not addressed in this article and can be found in 
GeneReviews (21). 


Genetics and epidemiology 


Before specific gene mutations were identified, many defects 
in B12 metabolism which lead to MMA were classified 
using genetic complementation methods, and include 
Mut, Cbl types A, B, C, D, Dv2, 5 J, and X (2,20,21). The 
mutations associated with these defects follow autosomal 
recessive inheritance, except CbIX, which is an X-linked 
mutation in the HCFC transcription factor encoded by 
the CBLC gene. Few labs continue to use diagnostic enzyme 
complementation (1,2). 

Isolated MMA is associated with mutations in 1 of 
5 genes, MMUT, MMAA, MMAB, MCEE, and MMADHC, 
with MMUT being the most common. Direct mutations 
in MMUT, can cause complete (mut) or partial (mut) 
deficiency of MCM, resulting in phenotypes that are 
unresponsive to vitamin B12 supplementation. Deficient 
cofactor 5'-deoxyadenosylcobalamin (AdoCbl), which is 
required for function of MCM, is associated with the vitamin 
B12-responsive cblA, B, and D complementation groups, 
encoded by MMAA, MMAB, and MMADHC, respectively. 
Deficiency of methylmalonyl-CoA epimerase, encoded by 
MCEE, is a very rare form of isolated MMA (1,2,4,18). 

Combined MMA presentations can be seen with 
homocystinuria, malonic aciduria, mitochondrial DNA 
depletion syndrome, and deficient methylmalonate 
semialdehyde dehydrogenase (MMSDH) or cell surface 
transcobalamin receptor (CD320) (1,18). ; 

Combined MMA and homocystinuria (MMA-HC) 
disorders arise from other defects in cobalamin metabolism 
involving several genes, including MMACHC, MMADHC, 
LMBRD1 (a lysosomal membrane transporter), and 
ABCD4. Mutations in LMBRDI and ABCD4 result 
in failure of lysosomes to release vitamin B12. These 
autosomal recessive mutations cause impaired hepatic 
conversion of dietary cobalamin to methylcobalamin and 
adenosylcobalamin, resulting in decreased activity of MCM 
and methionine synthase (1,2,4,18). 
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CMAMMA disorders can result from deficiencies in 
various pathways. Causative defects have been identified in 
members of the acyl-CoA synthetase family, most commonly 
member 3 (ACSF3), a methylmalonyl- and malonyl-CoA 
synthetase that produces the malonyl-CoA required for 
fatty acid synthesis. Plasma and urinary OA analysis detects 
elevations of both malonic acid and methylmalonic acid (1). 
Deficiency of malonyl-CoA decarboxylase has also been tied 
to MMA or CMAMMA with markedly increased malonic 
acid, but only small elevations of methylmalonic acid (2). 

Mitochondrial DNA depletion resulting in loss of the 
(SUCL subunits SUCLA2, SUCLG1, and SUCLG2 of the 
succinyl-CoA synthetase complex is a mechanism outside 
methylmalonic catabolism that has been shown to cause 
forms of mild to moderate MMA (1,2,18). 

The incidence of MMA in the general population was 
estimated to be about 1 in 50,000 (11). 


Glutaric acidemia type | (GA-1) 


Dysfunction in the mitochondrial matrix enzyme, glutaryl- 
CoA dehydrogenase (GCDH), necessary for conversion 
of glutaryl-CoA to crotonyl-CoA in the catabolism of AAs 
lysine, hydroxylysine and tryptophan leads to accumulation 
of glutaric acid—a potent neurotoxin leading to the 
neurodegenerative presentation of GA-I (23). 


Clinical 


Typical findings include early infancy onset of macrocephaly 
with delay in developmental milestone achievements. 
Progression of condition in untreated patient culminate 
in progressive dystonia and dyskinesia in toddlerhood. 
Common childhood illnesses/stress can trigger acute and 
rapid metabolic decompensation leading to encephalopathy 
and devastating striatal injury even in treated patients, 
making GA-I a difficult NBS condition to manage. Once 
basal ganglia injury occurs, neurological symptoms remain 
static mimicking extrapyramidal cerebral palsy. Often, 
findings of subdural hematoma resulting from decreasing 
cerebral parenchymal volume and stress/tearing of the 
bridging veins along with retinal hemorrhage can be 
confused with non-accidental trauma or child abuse, posing 
socio-legal disadvantage to an otherwise loving family. 


Metabolic findings and diagnosis 


As seen in other OADs, high anion gap metabolic 
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ketoacidosis, hyperammonemia, pancreatic enzyme 
abnormalities, elevated CSF proteins; with elevation in 
saccharopine; low free carnitine as non-specific biomarkers. 
While increase in glutarylcarnitine and characteristic OAs 
such as glutaric, 3-OH glutaric and glutaconic acids are the 
specific biomarkers. ‘These elevations are direct result of 
faulty GCDH dehydrogenation and decarboxylation activity 
required for glutaryl-CoA and glutaconyl-CoA conversion 
to crotonyl-CoA in the lysine, hydroxylysine and tryptophan 
catabolism in the mitochondrial matrix (Figure 1). GCDH 
enzyme analysis in leukocytes and fibroblasts can help 
diagnosis but molecular analysis of GCDH gene can with 
prognostic and management approaches. NBS detection 
of glutarylcarnitine (C5DC) helps early detection of GA-I 
though identification of derivatized or underivatized C5DC 
did not seem to affect diagnostic confirmation (24). 


Treatment 


Main treatment approaches as noted in other OAD is 
restricted offending AA metabolic formula, L-carnitine 
supplementation and prompt implementation of acute 
illness protocol with parenteral caloric supplementation 
with common childhood illnesses or stressors with ultimate 
goal of striatal/basal ganglia injury prevention. 


Genetics and epidemiology 


GA-I is an autosomal recessive disorder, caused by mutations 
in the GCDH gene, on chromosome 19p13.13, encoding the 
GCDH enzyme. GA-I is a commonly associated condition 
within Older Order Amish community in Pennsylvania, 
USA. GA-I global prevalence is 1:100,000 but a more recent 
US NBS data in found it to be 1:89,438 (24). 


3-methylglutaconic acidurias/acidemias (3MGA) 
Clinical 

This is a group of disorders of various causes which 
collectively lead to accumulation and excretion of 3-MGA. 
Traditionally there have been five subtypes, though, 
more recent classification divides them into primary and 
secondary causes (2). Clinical features and age of onset are 
remarkably variable, and include cardiomyopathy, optic 


atrophy, Leigh syndrome, hyperammonemia, and lactic 
acidemia (2,4). 
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Metabolic findings and diagnosis 


Urinary OA analysis shows elevated 3-methylglutaconic 
(3-MGC) and 3-methylglutaric acids, derivatives of 
the 3-MGC-CoA that accumulates due to deficient 
3-methylglutaconic-CoA hydratase activity. Elevated 
3-hydroxyisovaleric acid and normal 3-hydroxy-3- 
methylglutaric acid are also present (2,4). Enzyme activity 
of 3-MGC-CoA hydratase (encoded by the AUH gene) can 
be measured in fibroblasts (2). 


Treatment 


There is some evidence to support dietary leucine 
restriction and supplementation with L-carnitine, although 
treatment remains mostly supportive (2,4). 


Genetics and epidemiology 


In addition to type I/primary 3MGA, several pathogenic 
variants have been identified as secondary causes, including 
type II/Barth syndrome (TAZ gene), type III/Costeff optic 
atrophy syndrome (OPA3 gene), MEGDEL syndrome 
(SERACI gene), type V/dilated cardiomyopathy with ataxia 
syndrome (DNA7C19 gene), and type IV, including defects 
in the 7MEM70 gene and disorders of unknown origin (2,4). 
Other OADs affecting isoleucine catabolism are 2-methyl- 
bytyryl-CoA dehydrogenase [aka. short/branched chain 
acyl-CoA dehydrogenase (SBCAD)] deficiency; 2-methyl- 
acetoacetyl-CoA thiolase deficiency. Other OADs affecting 
valine catabolism are isobutyryl-CoA dehydrogenase (IBD) 
deficiency. These can be reviewed in omim (www.omim. 
org), GeneReviews and Scriver’s OMMBID. 


Nutrition management of organic acidemias 


The goal of nutrition management for a patient with an 
organic acidemia is to reduce the accumulation of toxic 
metabolites, provide adequate nutrients to maintain 
normal growth and development, maintain normal plasma 
AA concentrations, and prevent catabolism. Metabolic 
nutritional formula that restricts propiogenic AAs and 
medications/supplements such as Levocarnitine (binds with 
toxic acyl-CoA metabolites); nitrogen scavengers (during 
hyperammonemia); biotin (cofactor for use in PA); IM- 
hydroxycobalamin (cofactor for use in MMA); and riboflavin 
and pantothenic acid (cofactors for use in GA-1) are main 
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Pediatric/adult products 
Company Infant products Nxthenaii catalan arin reasaeg 
MMA/PA 
Nutricia MMA/PA Anamix Early Years™ = MMA/PA Anamix Next™ Maxamaid XMTVI™ 
Abbott Propimex-1™ Propimex-2™ - 
Mead Johnson = OA1™ oa2™ - 
Vitaflo = - MMA/PA gei™ (1-10 yo) 
MMA/PA express™ (3 yo-adults) 
MMA/PA cooler™ (3 yo-adults) 
Cambrooke - Promactin AA Plus™-—Berry - 
IVA 
Nutricia IVA Anamix Early Years™ IVA Anamix Next™ XLEU Maxamum™ 
Abbott |-Valex-1™ 1-Valex-2™ - 
Mead Johnson LMD™ LMD™ - 
Cambrooke - Isovactin AA plus™ Berry - 
GA-1 
Nutricia GA-1 Anamix Early Years™ Glutarade GA-1 Junior™ Glutarade GA-1 Amino Acid Blend™ 
GlutarAde Essential GA-1™ (3 yo-adults) 
Abbott Glutarex-1™ Glutarex-2™ ~ 
Mead Johnson GaA™ GaA™ - 
Vitaflo ~ - GA gel™ (1-10 yo) 


GA express™ (3 yo-adults) 


Nutricia North America, Rockville, MD; Abbott Nutrition, Lake Forest, IL; Mead Johnson Nutrition, Evansville, IN; Vitaflo USA, Alexandria, 


VA; Cambrooke Therapeutics, Ayer, MA. yo, years old. 


stay of management. Individualized metabolic nutrition 
prescriptions determined by metabolic dietitian to balance 
the use of propiogenic AA-restricted medical foods (Table 1) 
combined with a prescribed amount of intact protein (breast 
milk, standard infant formula, meat, eggs, dairy etc.) are 
necessary for optimal growth and development. 

A current shift in the nutrition management of organic 
acidemias, especially MMA and PA, involve maximizing 
intact protein tolerance instead of over reliance on medical 
foods (25). 

The nutrition management of GA-1 is additionally 
challenging because good biomarkers to guide treatment 
have not been identified and there is lack of agreement for 
how long and to what degree to restrict propiogenic AAs as 
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the patients age through childhood (26). 

Metabolic decompensation with any illness requires 
aggressive management using intravenous fluids with 10% 
dextrose at 1.5 times maintenance plus 20% Intralipid® at 
2 g/kg to prevent catabolism. During illness, propiogenic 
AA intake will elevate ammonia further and is therefore 
eliminated or reduced to 50% for 24-48 hours. Poor 
metabolic control can cause loss of appetite and many 
patients require a nasogastric (NG) tube upon admission to 
start enteral nutrition. Protein-free calories are increased 
to meet patient’s energy needs to suppress catabolism. After 
24-48 hours, it is important to reintroduce enteral intact 
protein and medical food because over restriction of protein 
can result in endogenous protein catabolism and refractory 
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hyperammonemia. If oral or enteral intake is difficult, 
parenteral nutrition with 10% AAs can meet necessary 
protein needs. 

Most metabolic clinics trend diagnostic biochemical 
analytes for individual OA as noted above apart from 
plasma AAs, acylcarnitine profile, OAs, and several other 
micronutrients on a routine basis to adjust management. 


Thoughts on future direction 


Much of the pathology in disorders of BCAA metabolism is 
known to be caused by oxidative damage by reactive oxygen 
species (ROS). Continued research is needed to identify 
additional therapies, with a particular focus on possible 
targeted therapies for mitochondrial dysfunction and the 
associated oxidative damage seen in the OAs (1,4,11,17). 

In addition, gut microbiome plays a key role in the 
amount of BCAAs absorbed, thus treatments for dysbiosis 
of the gut microbiome may play an increasing role in OAD 
management. Few studies have been published regarding 
the relationship between the microbiome and clinical 
manifestations of OAs, which opens up the possibility of 
specific therapeutic probiotics being used in the future to 
help manage the metabolic derangements (27,28). 

The majority of people with OADs are affected by 
neurodevelopmental manifestations, most commonly 
cognitive deficit and developmental delays in gross motor, 
fine motor, and language skills, ADHD and ASD make 
integrated behavioral health (IBH) model clinic important 
for best long-term outcome and treatment compliance. 
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tear 
Step 1 and Step 2 oe Malt 


United States Medical Licensing FE Examination® (USMLE®) 


REQUEST FOR TEST ACCOMMODATIONS 


Use this form if vor are requesting accommodations on USIMLE for the firsi as ¢ : 


The National Board of Medical Examiners’ (NBME") processes requests for test 
accommodations on behalf of the USMLE program 


If you have a documented disability covered under the Americans with Disabilities Act (ADA), 
you must notify the USMLE in writing each time you apply for a Step examination for which 
you require test accommodations. Submitting this form constitutes your official notification. 


Review the USMLE Guidelines for Test Accommodations at ywov.usimle.org for a detailed description of 
how to document a need for accommodation. 


Complete all sections of this request form and submit it together with all required documentation at the 
same time you submit your Step exam application, 


Incomplete, illegible, or unsigned request forms and/or insufficient supporting documentation will delay 
processing of your request, 


Do not send originals, Please retain the originals of all documentation that you submit as we are unable to 
return submissions or provide duplicate copies to third parties. 


Submitting duplicate and/or bound documentation may delay processing of your request. 


NBME will acknowledge receipt of your request by e-mai! and audit your submission for completeness. If 
you do not receive an e-mail acknowledgement within a few days of submitting your request, please 
contact Disability Services at 215-590-9700. You may be asked to submit additional documentation to 
complete your request. 


Requests are processed in the order in which they are received. Allow at least 60 days for processing of 
your request. Processing cannot begin until sufficient information is received by NBME and your Step 
exam registration is complete. 


The outcome of our review will not be released via telephone, All official communications regarding your 
request will be made in writing. If you wish to modify or withdraw a request for test accommodations, 
contact Disability Services by e-mail at dlisabililyservices(@nbme.org ot by telephone at 215-590-9700. 


ae ee noe 


You MUST provide supporting documentation verifying your current functional impairment. 


\? In order to document your need for accommodation, submit the following with this form: 


¥Y A personal statement describing your disability and its impact on your daily life and educational 
functioning. 


¥ Supporting documentation such as psychoeducational evaluations; medical records; copies of report 
cards, academic and score transcripts; faculty or supervisor feedback; job performance evaluations; 
clerkship/clinical course evaluations; verification of priot academic/test accommodations; ete. 


A complete and comprehensive evaluation, Reports from qualified professionals must be typewritten 
on letterhead, signed and include the professional’s qualifications. 
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USMLE® Request for Test Accommodations 


Section A; Exam Information 


Place a check next to the examination(s) for which you are currently registered and requesting test 
accommodations: (Check al] that apply) 


W Step | 

YW Step 2 CK (Clinical Knowledge) 
QC) Step 2 CS (Clinical Skills) 

O Step 3 


Section B: Biographical Information 


Please type or print. 
Bl. Name: Ramsay Jessica E 

Last First Middle Initial 
B2. Gender: O Male WY Female 


B3. Date of Birth; 


Bd, USMLE# 5 - 3 6 6-4 3 1 - 4 (required) 


BS. Address: 
6862 Tall Oaks Dr., Apt. 3B 
Street 


Kalamazoo __MI 49009 __ 

City State/Province Zip/Postal Code 
United States 

Country 


(269) 932-8214 
Daytime Telephone Number 


Alternate Telephone Number 
jessica.ramsay@med.wmich.edu 


E-mail address 


B6, Medical School Name: Western Michigan University Homer Stryker M.D, School of Medicine 


Country of Medical School: United States. Date of Medical School Graduation:05/13/18 
‘Accom Request Form (20) 4) Page Z = 
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USMLE® Request for Test Accommodations 


Section C; Accommodations Information 


C1. Do you require wheelchair access at the examination facility? O Yes @ No 
If yes, and you require an adjustable height computer table, indicate the number of inches required from 
the bottom of the table to the floor: 


C2. Describe the accommodation(s) you are requesting. Accommodations must be appropriate to the 
impairment within the context of the examination task and setting: 
100% additional test time (Double time) over 2 days, separate, distraction-free exam space, extra laminated paper,_ 


colored dry-erase markers in addition to black, water and snack to be taken with medications during the test. 


C3, Check ONLY ONE box for the exam(s) for which you are registered. 


STEP 1: 
Additional Break Time Additional Testing Time 
Q) Additional break time over | day Q) 25% Additional test time (Time and 1/4) over 2 days 


Q) Additiona! break time over 2 days L) 50% Additional test time (Time and 1/2) over 2 days 
100% Additional test time (Double time) over 2 days 
1 Additional break time and 50% Additional test time (Time and 1/2) over 2 days 


STEP 2 CK; 
Additional Break Time Additional Testing Time 
) Additional break time over 2 days CL) 25% Additional test time (Time and 1/4) over 2 days 


O) 50% Additional test time (Time and 1/2) over 2 days 
W 100% Additional test time (Double time) over 2 days 
© Additional break time and 50% Additional test time (Time and 1/2) over 2 days 


STEP 3: 
Additional Break Time Additional Testing Time 
UO) Additional break time over 4 days UO) 25% Additional test time (Time and 1/4) over 3 days 


C) 50% Additional test time (Time and 1/2) over 4 days 
O 100% Additional test time (Double time) over 5 days 
QO Additional break time and 50% Additional test time (Time and 1/2) over 4 days 


Describe the accommodations you are requesting for each section of Step 2 CS (i.e., patient encounter, 
patient note). If you are requesting additional time, state the amount of additional time you require in 
minutes per encounter/note, 


OQ Patient Encounter: 


O Patient Note: 
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USMLE® Request for Test Accommodations 


Section D: Information About Your Impairment 


D1. Check the box that best describes the nature of your impairment and list the year it was first 
diagnosed by a qualified professional, Check only those for which you are requesting accommodations, 


Sensory Year first diagnosed 
CL] Hearing 

QO) Vision 

C} Other (specify): 


Learning 

Ww Reading 1997 Or, Mary Alice A, Tanguay, Therapeutic Optometrist 
O Writing 

C) Mathematics 

Other (specify); Dyslexia 2009 Provisional Dr. Alan Smiy, M.D. 


Language 

CI Expressive 

QO} Receptive 

QC) Other (specify): 


Physical 

O Mobility/motor 
QO) Endocrine 

OQ Neurological 

OC) Other (specify):_ 


Psychiatric 

O Anxiety Disorder 

QC) Depression/Mood Disorder 

W Attention Deficit/Hyperactivity Disorder 2009 
Q) Other (specify): 


Other Impairment (specify) Migraines 1997 


D2. List your current DSM/ICD diagnosis/diagnoses for which you are requesting accommodations: 


ADHD, Dyslexia 


D3. Personai Statement 


= Attach a signed and dated personal statement describing your impairments(s) and their 
impact on daily life. Narratives should not be confined to standardized test performance. The 
personal statement is your opportunity to tell us how your physical or mental impairment(s) 
substantially limit your current functioning in a major life activity. In your own words, discuss how 
your impairment(s) would interfere with your access to the relevant USMLE Step and how the 
specific accommodation(s) you are requesting will alleviate this impact. 
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USMLE® Request for Test Accommodations 


Section E: Accommodation History 
STANDARDIZED EXAMINATIONS 


EJ. List accommodations you received for all standardized examinations such as college, graduate and 
professional school admissions tests and professional licensure and certification examinations. If no 
accommadations were provided, write NONE. 


v' Attach copies of official documentation from each testing agency confirming the test 
accommodations they provided. 


» Attached a copy of your official examination score report(s). 


Bar Examination(s) 7 _ Se 
Other(s) NBME 12/19/14, 6/22/15, 1/4/16, 4/12/16, —_2x testing time, separate distraction-free 

6/24/16, 8/26/16, 10/21/16 testing room, extra laminated paper & 
colored dry-erase markers, water & snack 
with medications. 


DATE(S) ACCOMMODATION(S) 
__ADMINISTERED CC PROVIDED 
Q SAT*.act® ————_ None — ——— 
O MCAT® None 
O GRE® 
O GMaT® 
QO LSAT® 
QO DAT 
OQ COMLEX® 
QO 
oO 


POSTSECONDARY EDUCATION 


E2. List each school and all formal accommodations you receive/received, and the dates 
accommodations were provided: 


& Attach copies of official records from the school(s) listed confirming the accommodations they 
provided. 


ACCOMMODATIONS DATES 
SCHOOL PROVIDED PROVIDED 


2x testing time, separate distraction-free exam 
Medical/Graduate/ Western Michigan room, hard (paper) copy of tests if possible, _2014-Current 
Professional School University Homer Stryker extra scrap paper/laminated sheets, colored 
M.D. School of Medicine pencils & highlighters/dry-erase markers: 
————””C«EWY, SNACK & Medsinroomwithme. 


Undergraduate The Ohio State 2x testing time, separate room or distraction-free 2009-2013 
School University testing area, hard (paper) copy of tests if possible, 


extra scrap paper, colored pencils & highlighters, 
water & snack in room with meds. 


E3. Certification of Prior Test Accommodations 


If you receive/received accommodations in medica! school and/or residency, the appropriate official 
at your medical school/residency must complete and submit the Certification of Prior Test 
Accommodations form available at wwiw.usmile.org. 
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USMLE® Request for Test Accommodations 


PRIMARY AND SECONDARY SCHOOL 


[4. List each school and all format accommodations you received, and the dates accommodations were 
provided: 


» Attach copies of official records from the schools) listed confirming the accommodations they 
provided. 
ACCOMMODATIONS DATES 


SCHOOL PROVIDED PROVIDED 


High School St. Joseph High School None 


Middle School Upton Middle School None 


Alphabet chart, distraction-reduced space, 
Elementary School Sunset Oaks Academy extra time for writing and reading, These were 1996-1997 


provided by the teacher, not the school, so! school year 


do not have records confirming them. 


Section F: Certification and Authorization 


To the best of my knowledge and belief, the information recorded on this request form is true and accurate. | 
understand that my request for accommodations, including this form and all supporting documentation, must 
be received by the NBME sufficiently in advance of my anticipated test date in order to provide adequate 
time to evaluate and process my request. 


1 acknowledge and agree that any information submitted by me or on my behalf may be used by the USMLE 
program for the following purposes: 
* Evaluating my eligibility for accommodations. When appropriate, my information may be disclosed 
to qualified independent reviewers for this purpose. 
* Conducting research. Any disclosure of my information by the USMLE program will not contain 
information that could be used to identify me individually; information that is presented in research 
publications wil] be reported only in the aggregate. 


1 authorize the National Board of Medical Examiners (NBME) to contact the entities identified in this request 
form, and the professionals identified in the documentation I am submitting in connection with it, to obtain 
further information. | authorize such entities and professionals to provide NBME with all requested further 
information. 


] further understand that the USMLE reserves the right to take action, as described in the Bulletin of 
Information (see “Indeterminate Scores and Irregular Behavior”), if it determines that false information or 
false statements have been presented on this request form or in connection with my request for test 
accommodations. 


Name (print); __ Jessica Ramsay 


Signature: Perr —— Date:_ 11/28/2016 
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MONON _—— 


1106799 
Personal Statement Dec 11, 2016 


Personal Statement 


To adjust for my learning disabilities, ADHD and Dyslexia, | am requesting accommodations for the USMLE 
Step exams, specifically: 
* 100% additional exam time (double time) over 2 days 
* aseparate (secluded), distraction-reduced testing room 
e various colored dry-erase markers to use on the laminated paper 
» alarm or timer (in the room, visible an the computer screen, or a visual signal or verbal reminder from 
a proctor), water and a snack in the room with me for taking my necessary medications at the correct 
times 
In addition to these requests for the Step 1 and Step 2 CK exams, | will also apply for accommodations for the 
written portion of Step 2 CS at the time of registration. RECEIVED 


son DEC 42 2016 


Being ADHD, | have a difficult time sitting still and am easily distracted by the simplest exter hGPOliiulidHidces 
addition to my own thoughts. A separate testing space helps me to stay focused on the exam and what the 
questions are asking without the distraction of other test-takers, It also allows me to briefly stand up and 
stretch without distracting others, which keeps my thoughts from constantly being pulled away from the exam 
to suppress the urge to move, Colored dry erase markers help me to correct for my dyslexic errors and avoid 

| misreading questions as well as to differentiate between answer choices, especially when they are similarly 
worded. Double exam time gives me the opportunity to read through each question while compensating for 
the effects of my learning disabilities so that | am able to answer the questions based on the same information 
as my peers and make sure that | am selecting the appropriate answer choice for my intended answer, Instead 
of mixing them up or missing a key “not” that makes the answer choice the opposite of what | want. Having an 
alarm or timer In the room to remind me to take my prescriptions, along with water and a small snack to take 
with the meds are reasonable requests — especially If the snacks are Unwrapped and in a clear plastic bag, and 
the water in a label-less clear plastic bottle, all of which can be checked by a proctor before entering the exam 
room. If my dosing times do nat happen to line up with the exam section breaks, trying to remember and keep 
track of when to take my meds, having to take an unscheduled break, followed by the whole process of 
scanning in and out of the room to do so, takes up a large chunk of my exam time while adding another whole 
layer of unnecessary distraction during the exam. Instead, being able to just reach over, take the meds with a 
few sips and a couple bites and then get right back to the exam with minimal interruption allows me to devote 
more of my time and focus to the test itself. 


Prior to college, | was generally able to force myself to sit still, pay attention, and recognize and correct my 
dyslexic errors throughout the school day because the work load was easier and there was much less of it. 
After using my energy to concentrate on these tasks, | was always mentally exhausted at the end of the day 
but found relief in sports and extracurricular activities, where my weaknesses in the classroom now played to 
} my advantage. My parents and teachers never considered the possibility that | might have a learning disability 
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because | worked hard and was able to mask my mistakes at school, and at home, | appeared to be 
extraordinarily normal next to my two brothers who have autism and multiple other special needs. 


{did have one teacher in 2" grade who noticed | had trouble with “reversals” and distinguishing between 
similar-appearing characters when reading and writing — such as gbdp, 96, wunm,_jL, FE, oy, sae and 4A, 
which were even worse with cursive: saenrdlelécl or gogy. \was then referred to a therapeutic optometrist, 
Dr, Mary Alice Tanguay, to be evaluated for my “reversals,” but she identified my difficulties as “substantial 
deficits in the areas of visual-spatial relationships and visual discrimination” rather than as “dyslexia.” At 
school, for writing assignments and spelling tests, my teacher began putting me at the “time-out desk” ina 
cubicle in the corner of the room and gave me an alphabet chart to help me keep my letters straight, which 
was all extremely embarrassing for me. Because | did not fully understand what was going on, it felt as if | 
were being punished for being slower and having more difficulties than my classmates because everyone else 
only sat at that desk if they were in trouble. However, | did recognize that this early form of 
“accommodations” did help and ultimately reduced distractions and gave me enough time to learn how to 
catch and correct my own mistakes, developing more efficient compensatory skills. The summary letters from 
Dr. Tanguay’s evaluations before and after my teacher provided her accommodations demonstrate the 
progress | made as | learned to more quickly self-correct, but also noted that | would likely always be a slow 
reader. Unfortunately, these “accommodations” were unofficial, enacted by my teacher rather than the 
school, so | do not have any record that they were provided. Other than this visual testing, | was not evaluated 
for learning disabilities until 2009, and so did not recelve any other aid or accommodation, Consequently, | 
have little supporting documentation from my childhood. 


} Growing up, my friends would always get mad at me for not being able to hang out in the evenings because 
they did not believe that | was still doing homework. } always wondered how everyone finished their 
homework, especially essays and research papers, so much faster than | did. They always seemed to have so 
much free time when | was constantly up past midnight trying to finish my homework. My mom would get 
frustrated when | was trying to write a paper because it would take me FOREVER and we only had one 
computer in the house. And if | had to read something online, | would get yelled at for tying up the phone line 
(we had dial-up service at that time). No one ever believed me when | said | was actually trying to work the 
whole time. They assumed | was wasting time on social media or messaging on AIM, but | rarely ever was. The 
worst part for me was test-taking. No matter how much I studied or how hard | worked, | rarely got an exam 
prade that accurately reflected how much | knew. 


(had tested Into the ACE (Academic Creative Education) program in elementary school when | lived in Texas, 
but when we moved to Michigan in the middle of 5" grade, my new school did not recognize the ACE 
program, so | was not allowed to participate in the Stanford EPGY (Education Program for Gifted Youth), the 
accelerated track used at my elementary school at the time. Instead, | had to wait until the end of the year to 
test into the accelerated program that started in gt grade and continued through high school. | distinctly 
remember that it was a timed, multiple-choice test and we had to get at least 30 out of about 60 questions 
right to be accepted into the program. All but one other person finished early, but | was the only person to 
answer less than 30 questions. | had finished 29 and was working on the 30" when time ran out. 1 went home 
4 crying because | felt stupid and slow — everyone was golng to know | wasn’t smart enough to make it into the 
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program. | tald my mom that | knew how to do all the questions, but | just did not have enough time. | was 
positive that | had gotten the 29 correct that | had finished and was almost certain that if they just graded the 
work | had done in the test booklet, they would see that | was going to get the right answer on the 30". My 
mom called the school and asked if they could grade the work for the last question and count it in my score, 
They agreed and, if | got all of them correct, would give me a trlal period in the program to see if | could keep 
up. My answers were all correct, so | was able to participate in the accelerated track “trial periad” when It 
began in 6" grade, I did very well, understood everything and was able ta do the homework, so | was allowed 
to stay in the program. Fortunately, there were not any timed tests to reveal my weakness until later in the 
program, 


In 7 grade Algebra, which was part of the accelerated track, | had maintained an A- in the class from all of my 
homework assignments but ended up getting a C- on the exam —! forgot my calculator at home, even though | 
had set it out the night before, and ended up running out of time. | knew how to do all the problems, but just 
did not have enough time to work through them, especially without a calculator. My mom and | met with the 
teacher who allowed me to retake it with a calculator. | still ran out of time and ended up getting a B+ on the 
retake as well as for the final class grade. The same thing happened in Pre-Calculus in 10" grade, but this time 
| had not forgotten my calculator; | just ran out of time. | had an A- going into the final but got a D on the final 
exam. Devastatingly, my teacher did not allow me to retake that exam, so | ended up with a significantly lower 
grade in the class than | was originally on track for. 


These disheartening experiences were not limited to math class; those were just more upsetting since | liked 
and was good at math, But timed tests have been my downfall in all of my classes, making me look 
unprepared and feet incredibly stupid. Being dyslexic and ADHD has caused me to struggle with words, making 
me a slow reader and writer both in and outside of testing. Since the beginning of my academic career, | have 
rarely been able to finish assigned readings for any class by the time they were due. { have always loathed 
reading; it is an agonizing battle of deciphering words on a page. Like most students, | would procrastinate 
when it came to doing homework, though in my case, it was usually only to avoid any reading or writing. 
Instead of watching TV or getting lost in social media, | would work on homework in other subjects or try to 
cross something off my running to-do list. Even with procrastinating, | actually spent a good chunk of the time 
between getting home and going to bed, attempting to get through the readings. Many times | was up until 3 
or 4 AM just trying to finish. 


In English and Literature classes, we usually had a paper due in place of exams. However, the few times we 
there was an exam, | would never have enough time to finish, but would usually get through enough to pass, 
just not enough to demonstrate what | actually knew. One monumental exception is the final exam | took for 
my History of Early Christianity course in undergrad. Just prior to the exam, the professor gave us the exam 
format (15 multiple-choice, 10 short essay and two long essay questions) as well as the two prompts for the 
long essays, and the option to bring a 3x5 index card into the exam containing any information we thought 
would be helpful. For each of the long essays, we were expected to have an introduction paragraph; three 
body paragraphs, each containing their own argument and supporting evidence; and a conclusion. Panlcking, 
knowing my weakness, | went home and wrote both essays completely, then condensed them to “outlines” 
“ containing only the necessary information, and then hand wrote them on the index card... | must have written 
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in 6-point font. By doing all of this, | had thoroughly prepared not only for the essay prompts, but for the 
entire exam, | knew the content forwards and backwards, and could have verbally answered any question that 
could have been asked. But somehow, despite pushing myself to move as fast as possible and spending every 
second answering questions and consciously trying to redirect any distracting thoughts back to the exam, | had 
already used up half my time when | had completed only eight of the 10 short essay questions. At this point | 
chose to sacrifice the last two short essays to get started on the long essays. In the remaining time, even with 
the use of my prepared index card, | only managed to finish half of the first long essay. | will never forget the 
feeling that hit when time was up. | have never felt more stupid or inadequate. It was physically painful. | 
hated myself for being so inept. Why wasn’t anyone else having this problem? | ended up emailing my 
professor the second | got home to let her know what happened, not to ask her to be lenient, but because | 
did not want her to think | had been lazy and come so unprepared. Fartunately, she was understanding 
enough to grade my exam only out of the sections | had started. Again, | had a solid A going into the final and 
came out with a B-. This episode actually happened after | had already been approved for accommodations, so 
| ran out of time even with 1.5x testing time and a distraction-reduced space. 


For anything written, not just exams or papers, the process of writing is pure agony for me. Even though | 
know | can turn out a decent final product, the struggle to get there — keeping track of and organizing my 
thoughts, translating them into words, finding the right words to convey the intended meaning, trying to get it 
all typed out before | forget how | worded it, and then working to get the jumbled mess of words on the paper 
into a logical, cohesive order, all while on constant lookout for dyslexic errors unnoticed by speil-check — is 
extremely frustrating and draining. With every writing assignment, whether one paragraph or many pages, | 
get hit by an immediate tidal wave of dread towards doing the assignment and involuntary dislike of the 
person assigning this “cruel punishment.” If the content can be factual and straightforward, such as for patient 
encounter notes where | only have to describe what | heard and observed, | can shake off the panic and 
despair enough to get the writing done. But when the assignment requires synthesis of words from my own 
thoughts, feelings and experiences, my subconscious mind just says, “Nope, REJECTED!” Then it flips a switch 
that shuts down any part of my brain it feels could be subjected to the torment of writing. 


The disconnect between my awareness of the impending doom, my desire to get the assignment done and 
over with, and my brain’s self-protection lockdown causes enough depression and anxiety to destroy any 
further chance of productivity no matter how focused and productive | was before. | am unable to move 
forward with anything that requires mental effort, much less anything to do with words. | know everything 
that needs to be done, | want to do it, but | can no longer generate a thought process to get me from A to B. It 
feels like, all at once, | am trying to ride a bike uphill, peddling like crazy, without realizing the bike has no 
chain; “grasping at straws” through a sheet of Plexiglas; and trying to run a marathon when | am stuck in 
quicksand at the starting line. Everything becomes impossible. No matter what | try to do or haw hard | work 
at it, | get absolutely nothing useful done. The smallest tasks are now beyond overwhelming, and all the while, 
| am very aware that | am just wasting precious time and | can’t do anything about it, which only adds to my 
overall stress. 


While struggling to make any bit of progress, | inevitably reach a tipping point a few days, sometimes only 
)hours, before the due date, when the stress of the situation causes my cortisol level to shoot through the roof, 


ae 


Appx1077 


Case: 20-1058 Document:24 Page:59 Date Filed: 03/23/2020 


overriding my brain-induced jockdown. At this point | can manage to get something done, still much slower 
than the average person, and will usually have to pull a few all-nighters in the process, The more important an 
assignment is to my grade, my applications, or my future, the more likely this last-minute crunch time will 
happen. 


My mind is still scarred by the torture ! have endured with every assignment, so that now, whenever | sit down 
to write, | literally cannot think of words. Any words. it is not writer's block or procrastination. Rather, the 
dread and mental paralysis that occur just from knowing | have to write more than a sentence, especially 
about myself, is essentially a form of PTSD, | once tried to explain how thls feels to my friend, who brilliantly 
concluded, “Oh, like the dementors in Harry Potter - or when he has to wear the horcrux - they sort of suck 
the happiness out of him? ... So, writing is your horcrux.” In combination with various school assignments, 
clerkship hours, studying for the Shelf and Step 1 exams, and managing my own medical problems and family 
demands, this “horcruxing” as my friend calls it, is a large part of why it has taken me so long to complete this 
personal statement. 


During undergrad, the demands of school, work and life finally broke past my threshold, requiring more time 
and energy than I could muster. | had been stretched beyond my limit and was left feeling like a tornado had 
torn through my brain, leaving behind random, broken fragments of all the things that had so far allowed me 
to keep up with my peers. More than ever, | was repeatedly misplacing things and Josing track of homework, 
and sometimes completely forgetting to bring in the assignments | had shockingly remembered to do. | was no 

) longer able to force myself to focus or to catch and correct my dyslexic errors, and was even having trouble 
speaking — mixing the beginnings or ends of neighboring words or just not being able to find the right words at 
all. The worst part was knowing what needed ta be accomplished to move forward, that | was capable of 
doing all of it, but was somehow never able to get it all done fast enough, even if | planned ahead. Despite 
making a valiant effort to stay organized and get everything done on time, | would always find a way to miss a 
crucial step, knocking myself back to square one. 


| was spending all my waking hours just trying to get through the bare necessities for school, so that the 
slightest addition to my to-do list was enough weight to drag me far below the surface. If | tried to get through 
enough material to at least pass my classes, I had no time left to spend on myself to maintain my physical, 
emotional and social well-being. So, choosing to take a little time for myself, even to get some much-needed 
sleep, was choosing to sacrifice other important aspects of my life. It was so frustrating to not be able ta just 
finish everything | needed to get done. Even worse, | was making exponentially more “dumb” mistakes than 
usual — like circling “b” instead of “d”; missing the crucial “not” or “least likely” and ending up with the exact 
opposite answer; or altogether misunderstanding a question because | mixed up some of the words — so that 
my grades were becoming an even poorer representation of my knowledge and hard work than | was already 
used to. 


A few key things tipped me off that | might have a problem and that a common underlying cause might be to 
i blame for all my current struggles. One was in my Spanish course, when | could not get above an A- on my 
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written tests, even though all my answers were “technically correct.” It was clear | knew the answers because | 
would get an A on every oral test, but couldn’t seem to transfer It to paper. | was getting so many marks off 
for “spelling” because | was still switching letters or words around, but was no longer able to catch it like | had 
before. | was so frustrated with constant mistakes, so | talked to my professor about it, explaining that ! had 
always had this problem, but | didn't know why it was affecting me more now. Unfortunately, she was not able 
to do anything to help me unless | had an official diagnosis and was registered with the Office of Disability 
Services (ODS). 


The second tip-off was around the same time. I had actually managed to get into the Honors section in the last 
Organic Chemistry class of the series. Although | was still pressed for time on these exams, | enjoyed and did 
well in this series because it was more visual and image-based than many of my other basic science courses, 
which better fit my learning style. Because of this, | was particularly alarmed and embarrassed when | had to 
turn in the first midterm exam for this course with four pages of unanswered questions at the end, simply 
because | ran out of time. After working so hard to get where | was and then watching as grades started 
slipping, | decided to get help. | asked my organic chemistry professor if he thought getting a tutor would help, 
but he surprised me by saying no. Again, | had gotten almost everything correct that [ had answered, so he 
suspected lack of understanding was not the Issue. He recommended talking to ODS to get more time on my 
exams, | did. ODS provided me with temporary accommodations while | sought evaluation and treatment from 
my doctor. 


) At my appointment, | answered questions from my primary care provider, Dr. Allen Smiy, about my current 
and past experiences with school, home life, sleep and possible feelings of anxiety and depression. This made 
me think about how much more time | was actually spending on a daily basis than my friends and classmates 
to cover the same material and do the same assignments and how much harder | had to work during that time 
to “keep up” and pay attention. Looking back now, the disparity is painfully obvious, but it was not so back 
then. With only vague complaints from classmates about how long they spent doing homework, and without 
having “normally functioning” siblings at home to compare myself to, | had no way to develop a meaningful 
awareness of how disproportionate my sacrifices were. 


When Dr. Smiy asked if | had trouble sitting through class or if ] tended to be hyperactive, | answered 
“probably no more than the rest of the class,” because it had not occurred to me that most people did not 
struggle to sit still through class or an entire movie without fidgeting or getting up to do something else. At the 
time, my understanding of “hyperactivity” was running in circles around the room, climbing onto and jurnping 
off of furniture, and more inappropriate and childish behaviors — which ! did not do, so! did not associate my 
restlessness and the fact that | am always moving with being hyperactive — | just thought | was active. | did not 
recognize my constant need to be up and about or doing something as out of the ordinary, nor associate these 
symptoms with signs of hyperactivity, until a few years ago, when | began studying and living with other med 
students who would get annoyed because | “just never stop moving” and “can’t sit still.” 
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At the end of the visit, Dr. Smiy diagnosed me with ADHD inattentive type (now established as combined type) 
and provisionally with dyslexia, discussed some accommodations and coping strategies that might help, and 
started treatment. Prior to this visit, | was unaware that most of my symptoms and daily struggles could all be 
related and were likely caused by the learning disabilities as opposed to the assumed intrinsic laziness, 
forgetfulness, disinterest or selective hearing. | asked why no one had suspected | might have a learning 
disability before now and if it was commonly missed in others, to which he responded that being diagnosed 
later in life was common in intelligent individuals because, like me, they are able to mask or make up for their 
deficits. He further explained that these individuals generally have to work much harder than their peers to 
function at the same level and usually reach a “breaking point” when the challenges presented by school and 
life finally outweigh their ability to keep up. Dr. Smiy also pointed out that it Is common to get headaches 
while at school or doing homework from forcing themselves to focus for long periods of time without proper 
support, and that this may be contributing to my frequent headaches. 


When | originally applied for testing accommodations from ODS, | only requested extra time on tests because | 
had no idea there was anything more | could ask for. | had never received accommodations nor been educated 
on the wide range of possible support services for both schoo] and non-academic needs. After we discussed 
my difficulties and concerns, my newly assigned ODS advisor suggested some additional accommodations she 
thought would be beneficial. Once we agreed upon a combination of services, | was approved for 
accommodations which included the option to take all quizzes, tests and exams in a distraction-reduced space 
(usually a separate room) with 1.5x testing time; use of visual aids (scrap paper, colored pencils, highlighters, 
etc.); and continued access to my ODS counselor, who served as an advocate while providing academic and 
emotional support. 


| was astonished by how much my exam scores improved and stress levels decreased with the 
accommodations, which finally gave me the opportunity to prove | actually was prepared; | had worked 
incredibly hard and | did know the material. After getting only a C- and B without accommodations on the 
preceding Honors Organic Chemlstry midterms, | scored a solid A on the comprehensive final exam, earning an 
Ain the course overall. From there, my grades continued to improve, most notably on exams with multiple- 
choice and/or short-answer formats, especially when | was permitted to draw pictures in place of writing long 
explanations, 


Even with the extra time and focus aids, | still had to rush to finish most exams, yet would still run out of time 
before | was able to complete exams with lengthy question prompts, long essays, or multiple shorter ones — 
the most notable example being my History of Early Christianity final. Devastating blows to my confidence, 
such as that one, have pushed me to firmly evaluate my weaknesses and develop a better awareness of my 
learning “disabilities” and the help I need to overcome them, To me, learning “disability” is a misnomer 
because the fact that | can overcome them means that | am a “differently abled” learner, not “disabled.” 


Now, in medical school, having accommodations has made it possible for me to keep up with my peers. As | 
» encounter new situations in the classroom and the clinic, | am constantly reflecting on my performance and 
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reassessing my strengths, weaknesses and needs, sometimes requiring alterations to my current 
accommodations. Although | am part of the inaugural class, my school has appropriately adjusted their 
provisions to meet my evalving needs, For example, during 2ne year, in the strictly timed environment of our 
OSCE clinical skills assessments, | struggled to complete simple subjective/objective encounter notes within 
the 10-minute limit. After discussing my needs with the accommodations committee, my request for 1.5x time 
was approved. However, since beginning 3-year clerkships, we have moved to using the Step 2 CS-style SOAP 
notes for our clerkship OSCE assessments. Even though | have been thriving in the clinical environment, 
successfully completing full patient encounter nates in a reasonable time, | am now struggling to complete this 
more advanced OSCE note within the 15 minutes | am currently provided and will be requesting double time. 


The effects that learning disabilities have on my life are most quantifiable when assessing my academic 
performance, but they do not just affect school; for me, they are a 24/7 thing. Growing up, | constantly got in 
trouble for “being lazy” or “ignoring” directions - failing to do simple things like hanging my jacket in the 
closet rather than on the back of a kitchen chair, pushing my chair in when | got up from the table, making my 
bed, or putting things completely away — because no matter how many times my mom asked or what | tried to 
make myself remember, | always got distracted halfway through, forgot what | was doing and moved on to 
something else. 


Since being diagnosed in 2009, | have gotten better at recognizing my hyperactive and inattentive trend, which 

has expanded and become more apparent as | have taken on more responsibility as an adult and medical 

student. | have learned the hard way that it is necessary for me to spend a bit more effort to create reminders, 

backup reminders, and backup-backup reminders to avoid the negative domino-effects from making repetitive 
\ and perpetual “careless” mistakes, such as: 


completely forgetting | was supposed to meet my friend for lunch 3 hours ago because | was trying to 
study - OR ~ wanting to let my friend know | am running late, but too bad, I left my phone who-knows- 
where.., again — OR —actually remembering | am supposed to meet a friend and even getting up early 
to give myself extra time to preemptively correct for the inevitable “dumb” mistakes... but of course, 
losing track of time and just happening to look at a clock only three minutes before | have to be at the 
restaurant, grabbing my phone and keys, throwing on my shoes, running out the door and shutting It 
behind me, only to discover | have no way of locking it because my keys found a way to magically 
disappear in the 15 seconds it took me to don,my shoes and cross the threshold. 


Knowing what to watch out for, | generally make a conscious effort to keep track of due dates and important 
things — usually by setting a copious number of alarms on my phone and computer and placing Post-Its all 
around my apartment reminding me of bill or assignment due dates, upcoming appointments, or social 
commitments. If something is really important for me to remember, | will even ask several other people to 
remind me. 


But with normal daily activities, there are no motherly reminders to keep me on track. One minute | can be 
hurriedly throwing some leftovers in the microwave because | just realized | am starving and on the verge of 
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passing out, and the next minute | am looking up from a random project wondering why the microwave is 
beeping at me. 


Already struggling to manage my life and having to surrender much more time and effort to studying and 
completing assignments, the learning disabilities intrinsically add a disproportionate amount of hoops for me 
to jump through than most individuals ever have to deal with, such as: 

© Every time | move or my physician retires, | must immediately find a new physician and research who 
accepts my insurance, Is actually taking new patients, and is willing to prescribe my medications. 

¢ To get my medications, | have to call my doctor for refills EVERY 30 days, drive to their office to 
personally pick up the script, drive to the pharmacy, either wait for the script to be filled or drive back 
later just to pick it up... because a 90-day supply is not allowed in my state. 

e To even be eligible to continue receiving my prescriptions, | must have a doctor visit every three to six 
months, depending on provider policy, which means | also have to schedule these appointments and 
actually remember to do so. 

e® When requesting services, because of the way our society is structured, my claim of having learning 
disabilities is never Just taken at face value — | repeatedly have to call doctors’ offices and ask that” 
official records be sent as proof of my disabilities, then apply for accommodations and torture myself 
with writing support for each request. 

e® When current records are not enough, | have to locate a qualified psychologist, schedule an 
appointment, and spend several hours in a behavioral psychology evaluation. 

e And, of course, | have to keep track of and pay the bills for each of these costs. 

Keep in mind, the pure nature of these disabilities makes managing just ONE of these tasks, not to mention 
ALL of them, more difficult and time-consuming than for the average person. Every minute | spend keeping my 
disability affairs in order is time taken away from family, friends, recreational activities, self-maintenance, 
sleep and studying. 


For me, managing my life is like having the contents of a ball pit dropped from the ceiling, all at once, and 
being expected to not let a single one hit the ground. It is impossible without help, Finally being diagnosed and 
receiving treatment was like being given a shopping cart to catch more balls in, and receiving academic 
accommodations, a second shopping cart. Sometimes my friends and family help out — each catching a few 
more — by reminding me about upcoming deadlines, or being patient and understanding when | Jump from 
one thought to the next without finishing the previous one or | have to ask what we were just talking about 
after losing track mid-sentence. 


| wish | did not need more time or accommodations, just like | wish | did not have to sacrifice the things I enjoy 
to make time for things | dread, but | do. Without them, in the context of the USMLE Step exams, | would not 
have the opportunity to get through as much content or as many questions as everyone else taking the tests, 
and would not be able to demonstrate all that | have learned and accomplished thus far. If given the extra 
time, a quiet room and colored dry-erase markers, | will invest the additional energy, and | will succeed. 


Jessica Ramsay, Dec 11, 2016 
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THE ADA: RELEVANT STATUTORY LANGUAGE 


42 U.S.C. § 12189: “Any person that offers 
examinations ... related to applications, licensing, 
certification, or credentialing for secondary or post- 
secondary education, professional, or trade purposes 
shall offer such examinations ... in a place and 
manner accessible to persons with disabilities or 
offer alternative accessible arrangements for such 
individuals” 
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DOJ’s IMPLEMENTING REGULATION 


28 C.F.R. § 36.309(b): (1) Any private entity offering an 
examination covered by this section must assure that-- 


(i) The examination is selected and administered so as to best 
ensure that, when the examination is administered to an 
individual with a disability that impairs sensory, manual, or 
speaking skills, the examination results accurately reflect the 
individual's aptitude or achievement level or whatever other 
factor the examination purports to measure, rather than 
reflecting the individual's impaired sensory, manual, or 
speaking skills (except where those skills are the factors that 
the examination purports to measure); 
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DOJ’s IMPLEMENTING REGULATION 


28 C.F.R. § 36.309(b): (1) Any private entity offering an 
examination covered by this section must assure that-- 


(ii) An examination that is designed for individuals with 
impaired sensory, manual, or speaking skills is offered at 
equally convenient locations, as often, and in as timely a 
manner as are other examinations; and 


(ili) The examination is administered in facilities that are 


accessible to individuals with disabilities or alternative 
accessible arrangements are made. 
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DOJ’s IMPLEMENTING REGULATION 


28 C.F.R. § 36.309(b): (1) Any private entity offering an 
examination covered by this section must assure that-- 


(iv) Any request for documentation, if such documentation is 
required, is reasonable and limited to the need for the 


modification, accommodation, or auxiliary aid or service 
requested. 
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DOJ’s IMPLEMENTING REGULATION 


28 C.F.R. § 36.309(b): (1) Any private entity offering an 
examination covered by this section must assure that-- 


(v) When considering requests for ...accommodations, ... the 
entity gives considerable weight to documentation of past 
modifications, accommodations, or auxiliary aids or services 
received in similar testing situations, as well as such 
modifications, accommodations, or related aids and services 
provided in response to an Individualized Education Program 
(IEP) ... or a plan describing services provided pursuant to ... 
a Section 504 Plan.... 
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DOJ's IMPLEMENTING REGULATION 


28 C.F.R. § 36.309(b): (1) Any private entity offering an 
examination covered by this section must assure that-- 


(vi) The entity responds in a timely manner to requests for 


modifications, accommodations, or aids to ensure equal 
opportunity for individuals with disabilities. 
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DOJ’s IMPLEMENTING REGULATION 


28 C.F.R. § 36.309(b): 


(2) Required modifications to an examination may include 
changes in the length of time permitted for completion of the 
examination and adaptation of the manner in which the 
examination is given. 


(3) A private entity offering an examination covered by this 
section shall provide appropriate auxiliary aids for persons 
with impaired sensory, manual, or speaking skills, unless that 
private entity can demonstrate that offering a particular 
auxiliary aid would fundamentally alter the measurement of 
the skills or knowledge the examination is intended to test or 


would result in an undue burden.... ry 
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U.S. Department of Justice’s 
ADA Rulemaking 
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DOJ’s Title Il and Title Il] ADA Rulemaking 
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Notice of Proposed Rulemaking: 1/30/14 (79 Fed. Reg. 483) 


Purpose: “to incorporate the statutory changes to the ADA set 
forth in the ADA Amendments Act of 2008” 


No proposed changes to 28 C.F.R. § 36.309 


Nevertheless, extensive discussion of how the proposed new 
rules would affect testing entities 


Notice stated that many ADHD diagnoses may not “meet the 
clinical definition ... and thus would not qualify for an 
accommodation under the revised definition of disability” 
(prompting DOJ to reduce its estimate of the # of individuals with 
ADHD by 30%) 


New regulations released by DOJ on Aug. 11, 2016, with an 
effective date of Oct. 11, 2016: 81 Fed. Reg. 53204 (8/16/16) 
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DOuJ's Title Il and Title III ADA Rulemaking 


12 | 


“The Department is making several major revisions to the 
meaning and interpretation of the term ° disability" 
contained in the title II and title III ADA regulations in order 
to implement the ADA Amendments Act.... 


The revised language clarifies that the term ‘disability’ shall 
be interpreted broadly and explains that the primary object 
of attention in cases brought under the ADA should be 
whether covered entities have complied with their 
obligations not to discriminate based on disability and that 
the question of whether an individual's impairment is a 
disability under the ADA should not demand extensive 
analysis.” 
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DOJ’s Title Il and Title III ADA Rulemaking 


¢ “The revisions also add rules of construction to be 
applied when determining whether an impairment 
substantially limits a major life activity,” including: 


¢ --That the term “substantially limits” shall be construed 
broadly in favor of expansive coverage, to the maximum 
extent permitted by the terms of the ADA; 


¢ --That an impairment is a disability if it substantially limits 
the ability of an individual to perform a major life activity as 
compared to most people in the general population; 


¢ --That the comparison of an individual's performance of a 
major life activity to the performance of the same major life 
activity by most people in the general population usually will 
not require scientific, medical, or statistical evidence. 
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DOJ's Title Il and Title III ADA Rulemaking 
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In response to comments on the proposed rule, DOJ added 
ADHD as an example of a physical or mental impairment 
that can constitute a covered disability 


Notes that, in estimating the cost impact of the new 
regulations on testing entities and colleges when it 
published its Notice of Proposed Rulemaking, DOJ “had 
assumed based on some available research that 30 
percent of those who self-identify as having ADHD as their 
primary disability would not need additional testing time 
because they would not meet the clinical definition of the 
disability.” 


DOJ retreated from that approach in the final rule, because 
of concerns raised by some commenters 
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DOJ’s Title Il and Title III ADA Rulemaking 
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“One commenter raised concern about presenting a specific 
percentage of students with ADHD who would not meet that 
clinical definition, because that number might inadvertently 
become a benchmark for postsecondary institutions and national 
testing entities to deny accommodations to a similar percentage 
of applicants requesting additional exam time because of their 
ADHD.” 


“The Department did not intend for this percentage to establish a 
benchmark. Covered entities should continue to evaluate 
requests for additional exam time by all individuals with 
disabilities on an individualized basis. In direct response to these 
concerns, the Department has decided not to reduce the number 
of individuals with ADHD who could now receive testing 
accommodations as a direct result of the ADA Amendments Act 
[in estimating the financial impact of the new regulations.” 
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LSAC Consent Decree and 
“Best Practices” Report 
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DFEH & DOJ v. LSAC (N.D. Cal.) 


¢ March 15, 2012: California Dept. of Fair Employment & 
Housing (“DFEH”) sued LSAC in California under state 
law 


¢ DOJ intervened, asserted nationwide ADA claims 


¢ Core allegations: 


(1) LSAC requested too much supporting 
documentation; 


(2) LSAC should have granted accommodations to 
certain individuals; 


(3) LSAC’s practice of annotating scores achieved with 
extra testing time harmed examinees and was unlawful 
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Consent Decree: Overview 


Consent Decree entered: 5/29/2014 
LSAC agreed to stop annotating test scores 


LSAC agreed to automatically grant extra testing time (up 
to double time) & other accommodations based upon prior 
receipt of equivalent accommodations on another 
standardized admission test 


Parties agreed upon eight guiding principles for LSAC’s 
review of requests not entitled to automatic approval 


Parties agreed to have a panel of experts establish “best 
practices” with regard to specific aspects of LSAC 
accommodation process 
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The “Best Practices” Report 


LSAC is obligated to follow the Panel’s recommended practices, as 
modified by Magistrate Judge Spero, during the term of the Consent 
Decree, which ends May 29, 2018 


LSAC is the only testing entity that is legally bound by the Panel’s “best 
practices”: 


> DOJ/DFEH Response to Amicus Curiae Letter (5/15/15): “Plaintiffs 
certainly believe that the Panel’s recommendations embody model 
practices that operationalize the letter and spirit of the ADA 
regarding testing accommodations. And we hope that other testing 
entities adopt those pieces of the Best Practices that are portable 
and applicable to their respective situations. However, while all 
testing entities are required to comply with the ADA, only LSAC 
is contractually bound to implement the Best Practices.” 
(Emphasis added.) 
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DOJ’s “Technical Assistance” Regarding 
Testing Accommodations 


Released on 9/8/2015 


“This publication provides technical assistance on testing 
accommodations for individuals with disabilities who take 
standardized exams and other high-stakes tests.” 


Final page of the technical assistance refers readers to a link 
where they will find what DOJ describes as “Model Testing 
Accommodation Practices Resulting from Recent Litigation” (the 
link is to the “Best Practices” majority report from the LSAC 
litigation) 
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DOJ’s “Technical Assistance” Regarding Testing 
Accommodations 
What is the legal significance of such “technical assistance”? 


— It is not “law” in the sense that a statute or a regulation is law 

— Itis not entitled to the type of deference that courts generally 
give to agency interpretations of a statute or their own 
regulations 


— Courts might afford a degree of deference to the agency 
guidance, or they might disregard the guidance altogether 


Perez v. Mortgage Bankers Ass’n, 135 S. Ct. 1199 (U.S. 2015): “The 
absence of a notice-and-comment obligation makes the process of 
issuing interpretive rules comparatively easier for agencies than 
issuing legislative rules. But that convenience comes at a price: 
Interpretive rules ‘do not have the force and effect of law and are not 
accorded that weight in the adjudicatory process.” 
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DOJ’s Technical Assistance 


“Who Is Eligible To Receive Testing Accommodations? 


Individuals with disabilities are eligible to receive necessary testing 
accommodations.... 


[A]n individual with a disability is a person who has a physical or mental 
impairment that substantially limits a major life activity ... or major bodily 
function.... 


The determination of whether an individual has a disability generally 
should not demand extensive analysis.... 


In determining whether an individual is substantially limited in a major 
life activity, it may be useful to consider, when compared to most 
people in the general population, the conditions under which the 
individual performs the activity or the manner in which the activity is 
performed. 


A person with a history of academic success may still be a person with 
a disability who is entitled to testing accommodations under the ADA.” 
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DOJ’s Technical Assistance 


“What Kind of Documentation Is Sufficient To Support A 
Request For Testing Accommodations? 


Any documentation ... must be reasonable and limited to 
the need for the requested testing accommodations. 
Requests for ... documentation should be narrowly tailored 
to the information needed to determine the nature of the 
candidate’s disability and his or her need for the requested 
testing accommodation.” 
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DOJ’s Technical Assistance 


“Examples of types of documentation include: 
=Recommendations of qualified professionals; 
= Proof of past testing accommodations; 
= Observations by educators; 
=Results of psycho-educational or other professional evaluations; 
#An applicant’s history of diagnosis; and 


#An applicant’s statement of his or her history regarding testing 
accommodations.” 


“Depending on the particular ... accommodation request and the nature of 
the disability, however, a testing entity may only need one or two of the 
above documents to determine the nature of the candidate’s disability and 
his or her need for the requested ... accommodation. If so, a testing entity 
should generally limit its request ... to those one or two items ... without 
requiring further documentation.” 


NORTON ROSE FULBRIGHT 


Appx1106 


NBME00805 


Date Filed: 03/23/2020 


Document: 24 Page: 88 


Case: 20-1058 


DOJ’s Technical Assistance 
“Past Testing Accommodations. Proof of past testing accommodations 
in similar test settings is generally sufficient to support a request for the 
same testing accommodations for a current standardized exam or other 
high-stakes test.” 


“So, for example, a person with a disability who receives a testing 
accommodation to sit for the SAT should generally get the same testing 
accommodation to take the GRE, LSAC, or MCAT.” 


“Formal Public School Accommodations. If a candidate previously 
received testing accommodations under an ... (IEP) or a Section 504 
Plan, he ... should generally receive the same testing accommodations 
for a current standardized exam or high-stakes test.” 


“Private School Testing Accommodations. If a candidate received 
testing accommodations in private school for similar tests under a 


formal policy, he or she should generally receive the same testing 
accommodations for a current standardized exam or high-stakes test.” 
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DOJ’s Technical Assistance 


“First Time Requests or Informal Classroom Testing Accommodations. An 
absence of previous formal testing accommodations does not preclude a 
candidate from receiving testing accommodations.” 


“Qualified Professionals. Testing entities should defer to documentation 
from a qualified professional who has made an individualized assessment 
of the candidate....” 


“Reports from qualified professionals who have evaluated the candidate 
should take precedence over reports from testing entity reviewers who 
have never conducted the requisite assessment of the candidate for 
diagnosis and treatment. This is especially important for individuals with 
learning disabilities because face-to-face interaction is a critical component 
of an accurate evaluation, diagnosis, and determination of appropriate ... 
accommodations.” 


“I]f a candidate submits documentation ... that demonstrates a consistent 
history of a reading disorder diagnosis and that recommends the candidate 
receive double time on standardized exams based on a personal 
evaluation of the candidate, a testing entity should provide the candidate 
with double time.” 
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Recent ADA Cases 


Bibber v. Nat'l Bd. of Osteopathic Med. Examiners, 2016 U.S. Dist. 
LEXIS 48181 (E.D. Pa. April 11, 2016) 


¢ Held, NBOME did not violate the ADA or the New Jersey Law 
Against Discrimination by denying extra time on the COMLEX | 
exam 


¢ Plaintiff had dyslexia: accommodations in high school, on the 
SAT and AP exams, in college and graduate school, and in 
medical school; got “average” scores on the GRE and MCAT 
without accommodations 


¢ Two experts testified for NBOME, two for plaintiff — including one 
who often consults for testing entities 


A 
27 | NORTON ROSE FULBRIGHT 


Appx1109 


NBME00808 


Date Filed: 03/23/2020 


Case: 20-1058 Document:24 Page: 91 


Recent ADA Cases 


Bibber v. Nat’! Bd. Of Osteopathic Med. Examiners (cont'd) 
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“An analysis as to whether one's impairment substantially 
limits her performance in a major life activity must compare 
the individual's abilities to those of most people in the 
general population. It is inappropriate under the ADA to 
compare an individual to her academic peer group or, in the 
case of standardized tests, to other test-takers who are not 
representative of the general population.” 


Quoted (but did not defer to) DOJ’s informal guidance for 
testing accommodations 
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“This case presents us with two possible outcomes, neither of 
which is wholly satisfactory. We can deny Bibber’s request for 
accommodations after she has demonstrated a lifelong struggle 
with dyslexia and that she has a history of receiving 
accommodations throughout her formal education. Conversely, 
we can grant her request for accommodations after she achieved 
average scores on all of her post-college standardized tests, 
without accommodations, and has presented us, through her 
own experts, with psychometric data that shows she reads at an 
average level. While recognizing the troubling nature both 
conclusions pose, we find that Ms. Bibber’s dyslexia does not 
substantially limit her ability to read or process information as 
compared to the general population, and thus we hold that she is 
not a disabled person under the ADA.” (original emphasis) 
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Recent ADA Cases (Cont’d) 


Black v. NBME (M.D. Fla. Filed 7/22/16) 


Plaintiff sought extra testing time on the USMLE based on a 
diagnosis of ADHD; alleges that she was first diagnosed in 
2009, after graduating from college and while preparing to 
attend medical school 


Graduate of Princeton University, where she majored in 
History and Latin Studies; good grades, no 
accommodations 


Took MCAT without accommodations 
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Recent ADA Cases (Cont’d) 


Black v. NBME (cont'd) 


Complaint alleges, among other things, that NBME violated 
the ADA “[b]y generally requiring all applicants for 
reasonable testing accommodations, and specifically 
requiring applicants requesting accommodations pursuant 
to a diagnosis of ADHD, to submit documentation 
identifying and including a specific diagnosis made by an 
appropriate professional according to now-outdated 
diagnostic criteria outlined in DSM-IV (1994)” 


Alleges that NBME should instead be relying upon the 
criteria set forth in DSM-5, which “more accurately 
characterize the experience of affected adults” 
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Recent ADA Cases (Cont'd) 


Silverman v. NBME (D.S.C. Filed 11/18/2016) 
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Plaintiff sought extra testing time on the USMLE Step 1 
exam based on diagnoses of ADHD and LD; late diagnoses 


Graduate of Skidmore College (no information on his 
grades); accommodations at Skidmore, not at Tulane or at 
a community college that he attended previously 


Took MCAT without accommodations, scored in the 96t 
percentile 


Seeking a preliminary injunction requiring NBME to give 
him 50% extra testing time 
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USUAL ADVICE FOR EXTERNAL REVIEWERS 
Be objective 


Focus on professional standards not legal requirements 
(keeping in mind, of course, that the ADA sets forth the 
broad inquiry you are being asked to address) 


Remember that anything you put in writing might be an 
exhibit in a deposition or at trial — so avoid typos in your 
reports, and make sure you would not be uncomfortable 
because of anything in your communications or in your 
reports 


Emails are particularly challenging because of their 
informality 
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Disclaimer 


Norton Rose Fulbright US LLP, Norton Rose Fulbright LLP, Norton Rose Fulbright Australia, Norton Rose Fulbright Canada LLP and Norton Rose Fulbright South Africa Inc are separate legal entities 
a all of them are members of Norton Rose Fulbright Verein, a Swiss verein. Norton Rose Fulbright Verein helps coordinate the activities of the members but does not itself provide legal services to 
clients. 


References to ‘Norton Rose Fulbright’, ‘the law firm! and ‘legal practice’ are to one or more of the Norton Rose Fulbright members or to one of their respective affiliates (together ‘Norton Rose 
Fulbright entity/entities’). No individual who is a member, partner, shareholder, director, employee or consultant of, in or to any Norton Rose Fulbright entity (whether or not such individual is 
described as a ‘partner’) accepts or assumes responsibility, or has any fiability, to any person in respect of this communication, Any reference to a partner or director is to a member, employee or 
consultant with equivalent standing and qualifications of the relevant Norton Rose Fulbright entity. 


The purpose of this communication is to provide general information of a legal nature. It does not contain a full analysis of the law nor does it constitute an opinion of any Norton Rose Fulbright 
entity on the points of law discussed. You must take specific legal advice on any particular matter which concerns you. If you require any advice or further information, please speak to your usual 
contact at Norton Rose Fulbright. 
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Steven G. Zecker, Ph.D. 
Clinical Psychologist 
2103 Ridge Avenue 
Evanston, Illinois 60201 
(847) 866-6933 


January 13, 2017 


Cathy Farmer, Psy.D. 

Nationa] Board of Medical Examiners 
Disability Services 

3750 Market Street 

Philadelphia, PA 19104 


Dear Dr. Farmer: 


Iam writing concerning the materials submitted to your office by Jessica E. Ramsay (USMLE # 
5-366-43 1-4) of Kalamazoo, Michigan, and subsequently forwarded to me for my professional opinion. 
Ms. Ramsay is a student at the Western Michigan University Homer Stryker School of Medicine 
(WMUHSSoM). She has requested testing accommodations for taking Step 1 and Step 2-Clinical 
Knowledge (Step 2-CK) of the United States Medical Licensing Examination (USMLE), Specifically, in 
her accommodations request, Ms, Ramsay states that she has been diagnosed with Attention Deficit 
Hyperactivity Disorder-Inattentive Type (ADHD-I) and Reading Disorder (RD), and that as a result of 
these disabilities she requires a double time extended-time testing accommodation, testing over two days 
in a distraction-reduced environment, use of laminated paper and colored dry-crase markers, and access to 
water and a snack to be taken with her medications in order to successfully complete the Step 1 and Step 
2-CK examinations. 


In support for her claim that she has a disability that qualifies her for USMLE Step 1 and Step 2- 
CK accommodations, Ms. Ramsay has submitted the following documentation for review: 1) a November 
28, 2016 ‘USMLE Request for Test Accommodations’ form, 2) a personal statement, dated December 11, 
2016, in which she describes the history of her attention and Jearning difficulties and their impact on her 
learning and academic functioning; 3) three letters from Dr. M. A. Tanguay, an optometrist in Carrollton, 
Texas, dated December 11, 1997, December 11, 1997 and January 27, 2000, in which she describes the 
results of a perceptual skills evaluation she conducted on December 11, 1997; 4) a photocopy of the 
protocol for the Test of Visual-Perceptua] Skills (TVPS), administered by Dr. Tanguay on December 11, 
1997; 5) a September 2, 2016 ‘Addendum or (sic) Report of September 22, 2014 Regarding Jessica 
Ramsay’ provided by C. Livingston, M.A., of Kalamazoo, Michigan; 6) a September 22, 2014 letter to 
‘Dr. Ziemkowski’ from Mr. Livingston, in which he indicates that his testing had yielded an ADHD-I 
diagnosis; 7) a copy of Mr. Livingston’s resumé; 8) a photocopy of the protocol for the Wechsler Adult 
Intelligence Scale-IV (WAIS-IV), administered by Mr, Livingston on September 12, 2014; 9) a May 17, 
2010 medical chart, including a history and description of current symptoms for Ms, Ramsay from A. 
Smiy, M.D. of Genesis Family Health Center in St. Joseph, Michigan; 10) results of a physical 
examination conducted on Ms. Ramsay on July 29, 2014 by K. Turner, M.D., of Village Family Medicine 
in Columbus, Ohio; 11) an ‘ADD/ADHD Verification Form' completed for the Office for Disability 
Services at Ohio State University (OSU) by Dr. Smiy on August 13, 2010; 12) an ‘Access Plan’ for Ms. 
Ramsay from the OSU Office for Disability Services, dated May 17, 2010; 13) an ‘Exam Proctor Sheet’ 
from the OSU Office for Disability Services, dated May 18, 2010; 14) three ‘Essential Abilities for 
Completion of the Medical Curriculum Attestation’ forms from WMUHSSoM, dated July 16, 2014, June 
4, 2015 and June 8, 2016; 15) a ‘Request for Reasonable Accommodation’ form from WMUHSSoM, 
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dated August 6, 2014; 16) a ‘Reasonable Accommodation Outcome Form’ from WMUHSSoM, dated 
November 16, 2015; 17) a November 3, 2015 ‘To Whom ft May Concern’ letter from Ms. Ramsay in 
which she requests that her current accommodations be extended to include clinical skills courses at 
WMUHSSoM; 18) Ms, Ramsay’s undated ‘My Student Dashboard’ form; 19) June 3, 2015 and April 14, 
2016 letters from Ms. Ramsay in which she requests a continuation and expansion of the accommodations 
she had becn receiving at WMUIISSoM; 20) NBME ‘Subject Examination Program’ results from four 
examinations in 2016; 2]) a September 20, 2016 ‘Certification of Prior Test Accommodations’ form 
completed by D. Overton, M.D., Associate Dean at WMUHSSoM, in which he states that a double time 
extended-time accommodation and testing in a distraction limited room have been provided for Ms, 
Ramsay since October, 2014; 22) a copy of Ms. Ramsay’s transcript from St. Joseph High School in St. 
Joseph, Michigan (2004-2008); 23) a copy of Mr, Ramsay’s undergraduate transcript from Ohio State 
University (2008-2012); 24) an ‘MCAT Score Report’, providing scores from one administration of the 
test in 2011; and 25) copies of December 2016 email correspondence between Ms. Ramsay and M. 
Goldberg, Ph.D., and J. Cohen, both of the NBME. 


In her ‘USMLE Request for Test Accommodations’ form, Ms, Ramsay states that she was 
diagnosed with a reading disorder in 1997 and was given a “provisional” dyslexia diagnosis in 2009, As T 
will discuss in subsequent sections of this letter, neither of these statements is supported by the 
documentation she submitted. She also states that she was provided a double-time accommodation 
throughout her time as an undergraduate and medical student; these claims are also not supported by the 
documentation I will be reviewing. 


Ms. Ramsay writes in her lengthy December 11, 2016 personal statement that her ADHD and 
dyslexia have caused her academic difficulties since early elementary school, although she was never 
accommodated until college. She writes that as a second grader she reversed letters when reading and 
writing, which resulted in an evaluation by a therapeutic optometrist, M. Tanguay, whose testing 
indicated difficulties in visual-spatia] processing and visual discrimination. This testing apparently did 
not result in any intervention or formal accommodations being implemented, Ms, Ramsay writes that she 
was in a gifted program through fifth grade when she lived in Texas and in an accelerated academic 
program from sixth grade through high school after moving to Michigan. She describes various struggles 
she says she experienced at different points of her education, but she also states that prior to college she 
was able to function adequately because “the work load was easier and there was much less of it”. 
Although she indicates that she was able to function successfully through high school, she also states that 
she is “scarred” by the “torture” that every assignment created. I note that despite having produced a 
well-written nine-page-long personal statement, Ms. Ramsay indicates that writing is “pure agony” for 
her and she experiences “panic and despair” and “awareness of the impending doom” while working on 
tasks. Such descriptions in my professional opinion are highly suggestive of a significant affective 
component to her described struggles, although as I will indicate, this has never been explored in any 
evaluation. As an undergraduate, Ms. Ramsay writes that the demands of school left her “feeling like a 
tornado had torn through my brain, leaving behind random, broken fragments” and resulted in her being 
unable to apply the corrective measures to her work as she had been able to do in the past. Apparently the 
tipping points that led her to seek an evaluation were her inability to earn a grade above ‘A-’ in a Spanish 
class and her inability to complete an organic chemistry midterm. This resulted in her receiving 
“temporary accommodations” until she underwent testing. This 2009 testing, with Dr. Smiy, resulted in 
an ADHD diagnosis and, “provisionally”, a dyslexia diagnosis, She began receiving a time and one-half 
extended time accommodation, among other accammodations, following this evaluation, but indicates 
that this was still inadequate on some tests and assignments. Ms. Ramsay indicates that her grades 
improved following the implementation of accommodations, and that the accommodations have remained 
essential to her success as a medical student. 
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Dr. Tanguay conducted the first evaluation submitted by Ms. Ramsay in December 1997, at 
which time Ms. Ramsay was 7 years old and in second grade. This testing apparently did not result in a 
report; rather, Dr. Tanguay wrote a half-page-long letter on which she summarizes her findings. She also 
provides a photocopy of the protocol for the Test of Visual-Perceptual Skills (TVPS), which was 
apparently the only test she administered. Unfortunately she provides only age-equivalent results for each 
subtest (and fails to provide standard scores or percentiles) and she does not calculate an overall 
Perceptual Quotient for the test. I also note that Dr. Tanguay incorrectly administered several of the 
TVPS subtests by failing to observe the ceiling rules for stopping afler a prescribed number of errors. Dr, 
Tanguay summarizes her results by indicating that Ms. Ramsay performed “above age level” on two 
subtests, “just below her age level” on two subtests and showed “substantial deficits” on two subtests. 
She provides no diagnosis, and none is appropriate in my opinion, given that only a single measure was 
administered and it was administered incorrectly and incompletely scored. I note thal in her ‘USMLE 
Request for Test Accommodations ' form, Ms. Ramsay indicated that Dr. Tanguay diagnosed her with a 
reading disorder based on this testing, but her 1997 report of testing makes no mention of a reading 
problem and Dr, Tanguay apparently never assessed reading during testing. In her January 27, 2000 ‘To 
Whom It May Concern’ letter, Dr. Tanguay indicates that additional testing in 1998 revealed that Ms. 
Ramsay “scored above average in all categories” when retested, and stated that her “comprehension and 
perceptual skills are excellent”. She also indicated that Ms, Ramsay’s hyperopia (for which she had been 
wearing glasses) might “slightly reduce” her reading speed. 


Ms. Ramsay’s next testing was conducted by Mr. Livingston 17 years Jater, in September 2014, at 
which time she was in medical school. Again this evaluation failed to yield a comprehensive report of 
testing; rather Mr. Livingston summarizes the results in a one-page letter to ‘Dr. Ziemkowski’ at 
WMUHSSoM. He indicates that his evaluation consisted of a diagnostic interview and (testing of 
intellectual ability and reading. J note that the history that Ms, Ramsay provided for Mr. Livingston is 
markedly different than that which she reported in her personal statement. For example, while she 
indicates in her personal statement that she performed well in accelerated programs through high school 
and had not been tested after Dr. Tanguay’s evaluation, she told Mr. Livingston she had good grades only 
unti] 4th grade and that she had “various testing” in elementary and middle school. She also told Mr. 
Livingston that “an ophthalmological exam” revealed “poor focus”. Ms. Ramsay further indicated that 
she had been diagnosed with ADHD and Dyslexia by her primary care physician while she was an 
undergraduate. Ms. Ramsay submitted the protocol from the Wechsler Adult Intelligence Scale-IV 
(WAIS-IV), which was administered during testing. Her overall ability was not calculated due to the 
variability among WAIS-IV Index scores, which ranged from superior (Verbal Comprehension (VCI): 
127 and Perceptual Reasoning (PRI): 127) to low average (Processing Speed (PSI): 81). Among the 12 
WAIS-IV subtests that were administered, eight were above average, two were average and two were low 
average, Mr, Livingston also assessed Ms. Ramsay’s reading comprehension with an unidentified test on 
which she scored in the above average range (no actual score was provided). Based on this very limited 
information, Mr. Livingston diagnoses Ms. Ramsay with ADHD Inattentive Type (ADHD-lI), severe. 
Among his recommendations, he states that “at the discretion of’ WMUHSSoM, Ms. Ramsay “could be 
considered for” extended time. However, there is no indication from Mr. Livingston’s brief letter to Dr. 
Ziemkowski that he evaluated Ms. Ramsay’s attentional functioning with either subjective or objective 
tools; as a result it is unclear how he arrived at the ADITD-I diagnosis. Further, despite Ms. Ramsay’s 
comments to Mr. Livingston that she was stressed, he conducted no testing of her psychological 
functioning. In my professional opinion this testing was not adequate for establishing a diagnosis of 
ADHD-I or for supporting the provision of accommodations, including extended time. 


In his September 2, 2016 ‘Addendum or Report of September 22, 2014 Regarding Jessica 
Ramsay’, Mr. Livingston addresses a request for more information regarding his 2014 testing and his 
recommendation that Ms. Ramsay be provided with accommodations. He states that the ADHD-] 
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diagnosis was based in part on her reported “difficulties with focus and headaches as early as age five”, 
He also cites Dr. Tanguay’s testing as supporting the diagnosis, but as | have discussed, a) she never 
addressed attention in her evaluation, and b) subsequent testing by Dr. Tanguay revealed that Ms. Ramsay 
“scored above average in all categories” and that her “comprehension and perceptual skills are excellent”. 
Mr. Livingston further refers to 2009 notes from Dr. Smiy stating that she was “always a slow reader” (a 
conclusion unsupported by any test results) and had “focus issues”. Her also mentions that fact that Ms. 
Ramsay was accommodated at both Ohio State and WMUHSSoM as support for his diagnostic 
conclusions, but the provision of accommodations does not demonstrate a disability in the absence of 
diagnostic evidence for a substantial impairment in functioning. Mr. Livingston also provides some 
additional information about the reading test he administered, stating that it was the Wechsler Individual 
Achievement Test (WIAT). He concludes this letter by stating that his ADHD-] diagnosis is supported by 
“objective test results”, but as I have discussed, neither his nor Dr. Tanguay’s testing assessed attentional 
functioning objectively. He also indicates that “there is historical information that suggests a likelihood 
of dyslexia”, despite the fact that the only documentation of reading achievement (his own testing with 
the WIAT) yielded an above average score. In my opinion Mr. Livingston’s points in the letter do not 
adequately address my previously stated concern that he failed to have sufficient evidence to support the 
diagnosis of a disability. 


The 2010 medical history and description of current symptoms from Dr. Smiy indicate that Ms. 
Ramsay was in good general health at that time. I note that, in contrast to what she had told Mr. 
Livingston, Ms. Ramsay indicated that she had “no problems” in high school. She also stated that 
“college stress is causing her to switch letters around a bit”, which in my professional opinion points to a 
disorder in affective functioning and not reading, given that she did not report this problem prior to 
medical school. There is no indication from these medical records that Dr. Smiy administered either 
subjective or objective measures of attention or any test assessing Ms. Ramsay’s reading in the 30 
minutes he indicates he spent with her. Dr, Smiy never provides a firm diagnosis in this record; rather he 
writes “add vs possible dyslexia—pt has more focus issues than dyslexic tendencies. recommend trial of 
Ritalin as prescribed”, He adds that “add survey and literature provided”, which suggests to me that Ms. 
Ramsay did not complete any rating scales during the office visit. In my professional opinion, this brief 
office visit did not provide sufficient support for an ADHD diagnosis (or ‘add’ as Dr. Smiy refers to it), 
and | believe that he also was sufficiently uncertain about the diagnosis that he declined to provide one 
definitively. 


The one-page July 29, 2014 physical examination conducted by Dr. Turner reveal that Ms. 
Ramsay was in generally good health but had been experiencing migraine headaches. This report also 
indicates that Ms. Ramsay has ADHD and Dyslexia; it does not appear that this was based on any testing 
conducted by Dr. Turner but rather was based on Ms. Ramsay’s self-report of a history of these 
diagnoses. 


The ‘ADD/ADHD Verification Form’ completed for Ohio State on August 13, 2010 by Dr, Smiy 
indicates that he arrived at an ADHD-I diagnosis based on developmental and medical history and an 
interview, although documentation of this was not provided in his chart information. He reiterates that 
Ms. Ramsay has “comprehension difficulty” (despite her above average comprehension score in Mr. 
Livingston’s testing) and “dyslexic tendencies” (although it appears he had never asked her to read), He 
indicates that Ms. Ramsay was exhibiting five of the nine DSM-IV symptoms of inattention, and none of 
the nme DSM-IV Hyperactivity/Impulsivity. symptoms. I note that DSM-IV required that at least six 
symptoms in either category needed to be present in order for an ADHD diagnosis to be provided; thus, 
based on these results, Ms. Ramsay failed to qualify for an ADHD-I diagnosis. He also comments that 
she “may need additional time” on tests, In my opinion, this qualified suggestion is without support from 
any of the information that Dr. Smiy had obtained. Thus, in my professional opinion, this form indicates 
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that Ms. Ramsay did not meet the DSM-IV criteria for ADHD and was not substantially impaired in 
fucntioning, and support for the recommended accommodations was lacking. 


The ‘Access Plan’ for Ms. Ramsay from the OSU Office for Disability Services is dated May 17, 
2010, which means that it was completed (and she was approved for accommodations) three months 
before Dr. Smiy completed the ‘ADD/ADHD Verification Form’, This plan indicates that Ms. Ramsay 
was approved for a time and one-half extended-time accommodation and preferential registration. The 
May 18, 2010 ‘Exam Proctor Sheet’ from the OSU Office for Disability Services indicates that she 
utilized accommodations during the Spring Quarter 2010. 


The three annual ‘Essential Abilities for Completion of the Medical Curriculum Attestation’ 
forms from WMUHSSoM indicate that Ms. Ramsay understood the abilities and skills that the school 
states are “essential and necessary” for success in the program and indicated each time that she was not 
capable of meeting these abilities in the absence of accommodations. In her August 4, 2014 ‘Request for 
Reasonable Accommodation’ form, Ms. Ramsay states that she requires accommodations because of 
“ADHD/ADD, Dyslexia and Migraines”. She writes that she utilized accommodations on many (but not 
all) exams and found them “very helpful”. She reiterates that she was diagnosed with ADHD and 
Dyslexia in her sophomore year of college, but as I have discussed, Dr. Smiy never tested her reading 
achievement or provided her with a Dyslexia diagnosis. In her June 3, 2015 request, she asks for a 
continuation of the accommodations provided in the past year, with an increase in the extended-time 
accommodation to double time, In Ms. Ramsay’s April 4, 2016 request she repeats her request for double 
time and adds a request for the ability to use dry-erase markers and take her medications during exams. 
The November 16, 2015 ‘Reasonable Accommodation Outcome Form’ from WMUHSSoM indicates that 
Ms. Ramsay was approved for a time and one-half extended time accommodation for completing write- 
ups. In her November 13, 2015 ‘To Whom It May Concern’ letter, Ms. Ramsay states that due to “recent 
challenges” she is requesting an extension of her accommodations to also include her Clinical Skills 
courses. She indicates that because of her claimed Dyslexia, it takes her “considerably longer” to enter 
information into her notes. 


The four 2016 NBME ‘Subject Examination Program’ results forms reveal that Ms, Ramsay’s 
performance on them has been quite variable and ranged from “Lower Performance” to “Higher 
Performance” across the various tests and domains. 


Ms, Ramsay submitted results from one unaccommodated MCAT administration in 2011 for 
review. Her score (30M) placed her in the above average range in comparison with other medical school 
aspirants. Her scores on the four sections of the test ranged from average (Writing and Verbal Reasoning) 
to above average (Physical Sciences and Biological Sciences). Despite her claim that she is incapable of 
completing standardized tests within the standard time limits provided, in my professional opinion the 
fact that she was able to perform very well on the MCAT in the absence of accommodations provides 
strong evidence that she is not substantially impaired in functioning and is thus able to fully access the 
Step ] and Step 2-CK examinations without accommodations. 


Ms. Ramsay submitted her St. Joseph High School and Ohio State transcripts for review. Her 
high school transcript reveals that she obtained mostly ‘A’ grades, with no grade below ‘B+’ during her 
four years at the school, and she graduated with a 3.75 GPA. This high level of academic success was 
achieved in the absence of accommodations, Ms. Ramsay’s Ohio State transcript indicates that she 
obtained grades in the ‘A/B’ range in all but one course and she graduated with a 3.58 GPA. Ms. Ramsay 
was unaccommodated during her first year at Ohio State; although she indicates in her personal statement 
that her academic performance improved after she began receiving accommodations, I note that her GPA 
during her freshman year was essentially the same as her overall GPA when she graduated, 
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In his September 20, 2016 ‘Certification of Prior Test Accommodations’ form, Dr. Overton 
indicates that a time and one-half extended-time accommodation on clinical skills exams and a double 
time accommodation on written exams, along with other accommodations including testing in a private 
room have been provided for Ms. Ramsay since October 2014. He indicates that these accommodations 
are being provided because of Ms. Ramsay’s ADHD and ADD. 


In Ms. Cohen’s December 12, 2016 email to Ms. Ramsay, she indicates that her request for 
accommodations is considered incomplete and describes the additiona] documentation (her MCAT score 
report) needed to complete her submission. I note that the requested documentation was submitted and ts 
part of what I have been reviewing in this letter. In Dr. Goldberg’s December 29, 2016 email to Ms. 
Ramsay, she writes that Mr. Livingstone’s letter to Dr. Ziemkowski, which I discussed previously, lacked 
test results and a summary of Ms. Ramsay’s relevant history and functioning. She requests a copy of the 
report of the evaluation that Mr. Livingston conducted. No such report for submitted for review, 


No additional documentation was provided for my review of Ms. Ramsay’s accommodations 
request, To summarize, my review of the documentation she submitted does not in my professional 
opinion indicate that she at this time has a disability that qualifies her for accommodations according to 
the Americans with Disabilities Act, as amended (ADAA). She was apparently a strong student from 
kindergarten through high school in the absence of accommodations. Ms. Ramsay’s diagnostic history is 
very poorly documented, but based on the information she supplied for review, she was initially evaluated 
in 1997 as a7 year-old by an optometrist, Dr. Tanguay, who administered a single visual processing test 
that was incompletely scored and portrayed Ms, Ramsay as having variable skills in the visual domain. 
Her testing with the same test a year later apparently resulted in “above average performance in all areas”, 
although no report of that testing was submitted for review. 1 note that Dr. Tanguay apparently never 
administered any tests of reading to Ms, Ramsay, nor did she diagnose Ms. Ramsay with a reading 
disorder, but Ms. Ramsay has repeatedly indicated that this testing yielded such a diagnosis. In 2009 Dr. 
Smiy saw Ms, Ramsay for a 30-minute period and writes in her chart that he believes that she has ‘ADD’, 
although she appears to have not met the diagnostic criteria for the diagnosis of an attention deficit, ] note 
that Dr. Smiy never formally provided that diagnosis and apparently did not produce a formal report of 
his evaluation. Ms, Ramsay’s most recent testing, with Mr. Livingston in 2014, similarly did not yield an 
evaluation report. Mr, Livingston administered only a test of mental ability (which indicated average or 
higher ability overall as well as on 10 of 12 subtests) and a reading test (which indicated above average 
comprehension), He provided an ADHD-I diagnosis for Ms. Ramsay, but he did not indicate that he 
evaluated Ms. Ramsay’s attentional functioning with either subjective or objective measures, Thus, Ms. 
Ramsay has never undergone testing that resulted in a formal report of the evaluation, and there is in my 
opinion no support for the ADHD, reading disability and Dyslexia diagnoses that she claims to have 
received. Importantly, Ms. Ramsay was a highly successful elementary and high school student in the 
absence of accommodations, and she also achieved at a high level at Ohio State prior to the 
implementation of accommodations. Further, she obtained an above average unaccommodated MCAT 
score in 2011, Her score on this test under standard administration conditions is inconsistent with Ms. 
Ramsay’s statements that she has been unable to complete any tests within their time limits, and in my 
professional] opinion it provides strong evidence that she is not disabled in a manner that prevents her 
form being able to fully access the Step 1 and Step 2-CK exams in the absence of accommodations. 
Given my conclusions, which in my professional] opinion do not indicate that Ms. Ramsay is substantially 
limited in functioning in a manner that warrants accommodations, I recommend that you deny her request 
for USMLE Step 1 and Step 2-CK accommodations. 


Please feel free to contact me again if I may provide you with any additional information 
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regarding Jessica Ramsay’s request for USMLE Step 1 and Step 2-CK accommodations. 


Sincerely; 


/By typing my name below Lam confirming my intent to sign this document on 1/13/2017/ 


Steven G. Zecker, Ph.D. 
Clinical Psychologist 
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NORA 


Herons Karte off Ca) Doane 


March 10, 2017 


Jessica li. Ramsay 
6862 ‘lall Qaks Dr. Apt. 38 
Kalamazoo, MI 49009 


RE: USMLE Step 1 and 2 Cie USMLE ID#: 5-366-431-4 


Dear Ms. Ramsay: 


We have thoroughly reviewed all of the documentation provided in support of your request for test 
accommodations for the United States Medical Licensing Exarmmauon (OSMLE) Step 1 and Step 2 Clinical 
Knowledge (CK), We conducted an individualized review of your request in accordance with the guidelines 
set forth in the amended Americans with Disabilities Act (ADA). 


You report the basis of your request to be Altention-Deficit/Hyperactivity Disorder (ADHD) and Dyslexsa, 
diagnosed in 2009, and note a 1997 diagnosis of “wigraines.” In your personal statement, you report a history 
of forgetfulness, distractibility, and reading problems that have impacted your ability to learn and complete 
tasks, particularly in the acadernic setuing. You describe feelings of self-doubt, “impending doom,” being 
“overwhedaed’ ly small tasks, and state that writing assignments are “pare ago” and “torment.” You write that 
you first sought academic assistance during college after you “sould nol get above an A-” in a Spanish course and 
turned in an Honors Organic Chemistry mid-term with blank pages. You state that since receiving 
accommodation in college, your exam scores have improved and stress levels have decreased. For Step 1, you 
requested 100% additional test time, a separate testing room, colored dry erase markers, and an alarm/ timer, 
snack, and water in the testing room, 


In a January 27, 2000 letter addressed, “To Whom It May Conor,” Dr. Mary Alice A. Tanguay, an optometrist, 
writes that a 1997 examination indicated “‘nebstantial deficits in the areas of visual-spatial rlakionships and visual 
adirimination® for which you received perceptual skills training in 1998, Reportedly, when you were retested 
after the training, you “scored above age-level in all vategories.” Inv 2000, she writes, “Alf thes tome, her comprebension and 
porceptnal skills ave excellent. She still has the orignal vation problem, which may shghtly reduce ber reading speed.” Vowever, 
Dr. Tanguay does not report administering any measure of reading speed or skill, and no other information 
was provided about your reading ability. 


In a September 2, 2016 document ttled, “Udddendum or Report of September 22, 2014,” Charles Livingston, M.A. 
provides information about your history and refers to a brief one-page “report” ofan evaluation that he 
conducted on September 22, 2014. He assigns the diagnosis of “ADHD, predonnnantly inatlentive, severe” and in 
the 2016 letter he recommends several accommodations including “2x eestang time” due to your reporled 
“distractibility, diffienities in sequencing, and significantly lowered processing speed (10" percentile)” Although your 
evaluator places great emphasis on your telatively low performance on the cbtler Adult Intelligence Seale, 
Fourth Eattion WAIS-IN/) Processing Speed Index in 2014, his diagnostic conclusions do not seem to aceount 
for your overall academic and cognitive functioning or academic history, and the brief evaluation and report 
do not sufficiently support the diagnostic conclusions. 


As you may know, ADHD is a neurodevelopmental disorder that begins in childhood, Even if not formally 
diagnosed ut a young age, the essential feacare of ADFID is a persistent pattern of inattention and/or 
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hyperactivity-impuistvity that intecferes with functioning or development over time and across siruations. 
According to the Dzgpnaite and Statistical Manual of Mental Disorders, Pifth Edition (OSM-5), manifestadon of the 
disorder must be preserit in more than onc setung (e.p., home and school, work}. IH must be documented 
beyond self-report that symptorns have consistently and pervasively disrupted funcnoning in muliple 
behavioral domains. Overall, the documents you provided do not demonstrate a record of chronic and 
pervasive problems with inattention, impulsivity, behavioral remalation, or distracubilty that has substantially 
impaired your functioning during your devclopment or currently. 


Like ADHD, specific icarning disorder is a neurodevelopmental disorder that first manifests during early 
school years and is characterized by persistent and impairing difficulties with learning foundational academic 
skills, In adults, ongoing difficuities in literacy skills are indicated by cumulative evidence from school reports, 
evaluated portfolios of work, or previous assessments, Your documentation does not reflect a developmental 
history of problems with reading or learning that impacted your academic functioning or limited a major life 
activity, and the information provided by your evaluator, Mr. Livingston, is not indicative of significant 
impairment in any academic skill area, 


Despite your ceported history of difficulues, your documentation shows that you progressed through primary 
and secondary school without erade retention, evaluation, or services and with an academic record and scores 
on timed standardized tests sufficient to gain admission to coliege, all without accommodations. With regard 
to umed standardized testng, your records show that under standard conditions in 2011 you carned an 
MCAT Yotal Score of 30M, better than 79% of a highly select group of medical school applicants. Overall, 
these data do not demonstrate impaired functioning relative 19 most people or that standard testing 
conditions aze a barrier to your access to the USMLE. 

The ADA defines disability as a physical or mental impairment that substantially limits one or more major life 
activities. Accommodations are intended to provide access ta the USMLE testing program for individuals 
with a documented disability as defined by the ADA. A diagnosuc label, in and of itself, does not establish 
coverage under the ADA, nor does prior receipt of accommodations for a particular activity guaranice that 
identical accominodations are indicated or will be available in all future settings and circumstances, The ADA 
covers individuals who are substantially limited in a major life activity. Determination of whether an 
individual is substantially limited in functioning as compared to mos! people in the getieral population Is 
based on assessment of the current impact of the identified impairment. 


Your documentation does not demonstrate a substantial limitation in a major life activity as compared to 
most people or that the requested accommodations are an appropriate moclification of your USMLE Step 1 
of Step 2 CK test administration. Therefore, after a thorough teview of al] of your documentation, I must 
inforin you that we are unable to provide you with the requested accommodations. 


We will advise Applicant Services to process your exam applications withour test accommodations. You may 
inquire at usmlereg@nbme.otg or call Applicant Services directly at (215) 590 9700 with any questions about 
your scheduling permits. Please note that food and drink are not permitted in the secure testing room. All 
exatninees ate assigned a locker al the center in which you may store a snack/beverage and other personal 
items and access them during authorized break time. Information about personal items thal are petted in 


the testing rooms for medical needs can be found here: hips/ /www.usmle.org/test- 


commodauons/ PL Esau! 


Sincerely, 


Mio dl prchirges— 


Michelle M. Goldberg, Ph.D. 
Manager, Disability Services 
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USMLE® Request for Test Accommodations 
Section A: Exam Information 


Place a check next to the examination(s) for which you are currently registered and requesting test 
accommodations: (Check all that apply) 

Y Step 1 

QO) Step 2 CK (Clinical Knowledge) 

QO) Step 2 CS (Clinical Skills) 

OQ Step 3* 

*Please be aware that additional test time for Step 3 may involve 3 to 5 days of testing, depending on 


the requested accommodation (See Section C1). 


Section B; Biographical Information 
Please type or print. 


Bi. Name: R@™say Jessica E 
Last First Middle Initial 
B2. Gender: UO Male WY Female 


B3. Date of Birth: 08/29/1990 
B4, USMLE# 5 - 3 6 6 - 4 3 1 - 4 (required) 


B5. Address: 
6862 Tall Oaks Dr, Apt 3B 


Street 
Kalamazoo MI 49009 


City State/Province Zip/Postal Code 
USA 

Country 

(269) 932-8214 

Preferred Telephone Number 

Jessica.Ramsay@med.wmich.edu 


E-mail address 


B6. Medical School Name: Western Michigan University Homer Stryker M.D. School of Medicine 


Country of Medical School: USA Date of Medical School Graduation: 5/ 12/19 
Accommodations Request Form (3/2017) Page 2 
NBME00233 
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USMLE® Request for Test Accommodations 


Section C: Accommodations Information 


Cl. Step 1, Step 2 CK, or Step 3 (computer-based examinations) 


Check the appropriate box to indicate the accommodations you are requesting. Check ONLY ONE box for 
the exam(s) for which you are currently registered; 


STEP 1: 

Additional Break Time Additional Testing Time 

() Additional break time over | day CY 25% Additional test time (Time and 1/4) over 2 days 
O Additional break time over 2 days C) 50% Additional test time (Time and 1/2) over 2 days 


100% Additional test time (Double time) over 2 days 
U Additional break time and 50% Additional test time (Time and 1/2) over 2 days 


STEP 2 CK: 
Additional Break Time Additional Testing Time 
O Additional break time over 2 days QC) 25% Additional test time (Time and 1/4) over 2 days 


O1 50% Additional test time (Time and 1/2) over 2 days 
QO) 100% Additional test time (Double time) over 2 days 
O) Additional break time and 50% Additional test time (Time and 1/2) over 2 days 


STEP 3: 
Additional Break Time Additional Testing Time 
QO) Additional break time over 4 days () 25% Additional test time (Time and 1/4) over 3 days 


QO) 50% Additional test time (Time and 1/2) over 4 days 
QO) 100% Additional test time (Double time) over 5 days 
O) Additional break time and 50% Additional test time (Time and }/2) over 4 days 


Describe any other accommodation(s) you are requesting for Step 1, Step 2 CK, or Step 3. 


Private testing room and additional break time. 
C2. STEP 2 CS (Clinical Skills) 


Review the Step 2 CS Onsite Orientation video and Step 2 CS Content Description and General Information 
Booklet.at www.usmle.org for detailed information about the format and delivery of the Step 2.CS 
examination. 


Describe the accommodations you are requesting for each section of Step 2 CS (i.¢., patient encounter, 
patient note). If you are requesting additional time, state the amount of additional] time you require in 


minutes per encounter or note. 


O Patient Encounter: 
QO) Patient Note: 
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C3. Do you require wheelchair access at the examination facility? OQ) Yes @ No 
If yes, please indicate the number of inches required from the bottom of the table to the floor: 


Section D: Information About Your Impairment 


D1, List the specific DSM/ICD diagnostic code(s) and disability for which you are requesting 
accommodations and report the year that it was first diagnosed. 


DIAGNOSTIC CODE ae) YEAR DIAGNOSED 
ICD-10/DSM-5: F81.0/315.00, Learning Disabilities of Reading and Writing 2017 
F81.81/315.2, F81.9/— Twith abnormal Scanning and Processing Speed) 
\CD-10.F90.2/0SM-5 314.01 ADHD, Combined Type 2009 
iCD-10 G43.09 Migraines with aura, without status migranosus 1997 
ICD-10 187.005, 069.8 Clotting disorder with recent deep vein thrombosis 2016 


and Post-thrombotic syndrome 
D2, Personal Statement 

‘ Attach a signed and dated personal statement describing your impairment(s) and how a major 
life activity is substantially limited. The personal statement is your opportunity to tell us how your 
physical or mental impairment(s) substantially limits your current functioning in a major life activity 
and how the standard examination conditions are insufficient for your needs. In your own words, 
describe the impact of your disability on your daily life (do not confine your statement to 
standardized test performance) and provide a rationale for why the specific accommodation(s) you 
are requesting are necessary in the context of this examination. 


Section E; Accommodation History 


E1, Standardized Examinations 
\) Attach copies of your score report(s) for any previous standardized examination taken. 


\Y If accommodations were provided, attach official documentation from each testing agency 
confirming the test accommodations they provided. 


List the accommodations received for previous standardized examinations such as college, graduate, or 
professional school admissions tests and professional licensure or certification examinations (if no 
accommodations were provided, write NONE). 


DATE(S) ACCOMMODATION(S) 
ADMINISTERED PROVIDED 
ZY SAT®, ACT® March 2007, October 2007 None, None 
@ MCAT® a/11/it None 
Q GRE® 
O GMAT® 
O LSAT® USMLE Step 1 exarn 7/20/17 None 
0D DAT® NBME exams; CAS1 12/14/14; CAS2 6/24/15; Double testing and break time; private testing room; extra 
npn de cell pap by leinidinte faminaled scrap paper; colored dry-erase markers; me 
gc OMLEX® Acai Jaminaled scrap paper. ‘fase markers avons 
W Other (specify) date Shelf 12/22/16; Psych Shelf 3/3/17; which taken Under simulated standard testing time for formative 
formative CUSE" 4/28/17 flrposesy)—— SSOCOCOCOC~—‘_SS—~<‘<;73 }PTCSTTTTTTT 
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E2. Postsecondary Education 


List each school and all formal accommodations you receive/received, and the dates accommodations 
were provided; 


\) Attach copies of official records from each school(s) confirming the accommodations they 
provided. 


If you receive/receiyed accommodations in medical school and/or residency, have the 
appropriate official at your medical school/residency complete and submit the USMLE 
Certification of Prior Test Accommodations form available at www.usmle.org. 


ACCOMMODATIONS DATES 
SCHOOL PROVIDED PROVIDED 
WMU Homer 2x testing time, private testing room, exams on 
Medical/Graduate/ Stryker crs SOM_paper when possible, extra scrap paper/laminated 2014 - Present 


Professional School sheets, colored pencils & highlighters/dry-erase 


markers; water, snack & meds in room (See 


attached documentation tor specifics) 


2x testing time; separate, distraction-reduced 
Undergraduate Ohio State University testing room; exams on paper when possible; 2010 - 2013 
School extra scrap paper; colored pencils & highlighters; 
aor Ora ACCOM MOU AtONS approved by course 
—_—o—" istroctor {See attached tocomentatton for 


specifics) 


E3. Primary and Secondary School 


List each school and all formal accommodations you received, and the dates accommodations were 
provided: 


“ Attach copies of official records from each school listed confirming the accommodations they 
provided. 


ACCOMMODATIONS DATES 
SCHOOL PROVIDED PROVIDED 
High School 
Middle School 
Elementary School 
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USMLE® Request for Test Accommodations 
Section F: Certification and Authorization 


To the best of my knowledge and belief, the information recorded on this request form is true and accurate. | 
understand that my request for accommodations, including this form and all supporting documentation, must 
be received by the NBME sufficiently in advance of my anticipated test date in order to provide adequate 
time to evaluate and process my request, 


IT acknowledge and agree that any information submitted by me or on my behalf may be used by the USMLE 
program for the following purposes: 
* Evaluating my eligibility for accommodations. When appropriate, my information may be disclosed 
to qualified independent reviewers for this purpose. 
* Conducting research. Any disclosure of my information by the USMLE program will not contain 
information that could be used to identify me individually; information that is presented in research 
publications will be reported only in the aggregate. 


1 authorize the National Board of Medical Examiners (NBME) to contact the entities identified in this request 
form, and the professionals identified in the documentation | am submitting in connection with it, to obtain 
further information. I authorize such entities and professionals to provide NBME with all requested further 
information, 


{ further understand that the USMLE reserves the nght to take action, as described in the Bulletin of 
Information, if it determines that false information or false statements have been presented on this request 
form or in connection with my request for test accommodations. 


Name (print); JessicaRamsay 
Signature: Yon Kew Date, 96/06/2018 


E-mail (as a pdf), fax or mail your completed request form and supporting documents to the 
address below at the same time you submit your Step examination application. 


Disability Services 
National Board of Medical Examiners 
3750 Market Street 
Philadelphia, PA 19104-3190 
Telephone: (215) 590-9700 
Facsimile; (215) 590-9422 


E-mail: disabilityservices@nbme.org 
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Included Supportive Documentation for Accommodations Request for USMLE Step 1 


USMLE Request for Test Accommodations form 
Personal Statement 
Letter of Support from Larry Berger 


Consult Report and Neurocognitive Evaluation Results & Summary from Dr. 
Lewandowski 


Clinical Summary from Dr. Ruekberg 
Clinical Summary from Dr. Houtman 


WMed USMLE Certification of Prior Test Accommodation Form 


WMed Essential Abilities Committee — Approvals for Reasonable Accommodations 
2014-2017 


WMed Letter of Support for NBME Accommodations 
USMLE Step 1 Score Report 
NBME Score reports for CBSE and Shelf Exams administered at WMed 


Accommodations provided: double testing and break time; private testing room; 
extra laminated scrap paper; colored dry-erase markers; medications, water and 
granola bar in room 


Accommodations provided: private testing room; extra laminated scrap paper; 
colored dry-erase markers; medications, water and granola bar in room 
04/28/2017 NBME CBSE (Formative) 


MCAT Score Report (30M) 
OSU ODS ADHD Verification Form (completed by Dr. Smiy in 2010) 
OSU ODS Access Plan 
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Personal Statement 


lam submitting this Personal Statement to describe the functional impairments and symptoms | experience as 
a result of my learning disabilities, Attention Deficit/Hyperactivity Disorder, migraines, and residual symptoms 
from my deep vein thrombosis. These symptoms make it impossible for me to fully read and answer all of the 
questions on an equa! basis with non-disabled students under the standard testing conditions. The 
accommodations that | am requesting are: 


. 100% additional exam time (double time) 

. Extra break time 

. a private, distraction-reduced testing room 
** * 


There are many tasks in everyday life that require scanning, reading, writing, information processing, recall, 
and organization, which the average person does effectively and efficiently. Because of my disabilities, | am 
unable to do these important tasks with norma! effectivity or efficiency, or sometimes even at all, These 
disabilities also interfere with my ability to learn, remember, recall, and express information efficiently and 
effectively. In order to perform any of these functions, | must spend much more time and energy every day 
than most people need to. Furthermore, the additional time and energy spent on these tasks takes away from 
the time, energy, and focus needed to manage other important life responsibilities like cooking, eating, 
cleaning, paying bills, running errands, doing laundry, sleeping, and self-care. 


In addition, the methods | have developed over time in order to be able to read, study and manage my 
disabilities are only effective if | have an appropriate space and the necessary time. Let me explain. 


. | have always struggled with flipping, merging, and tangling letters, characters, and words both 
when reading and writing. | also have trouble distinguishing between words and characters that 


have similar shapes — characters such as qbdp, 96, wunm, jL, 3, gy, sae, 4A, and words like 
united/untied, serves/verses/reverse/server/severe/reserve, quite/quiet, from/form, 
reared/reread, and though/thought/through/trough/tough — so it takes me a long time to 
isolate and correctly identify them, Sometimes | am unable to tell them apart without help from 
others or use of supportive tools, These tasks are progressively more difficult with stylized 


fonts, handwriting, and cursive — sunrouenee, seqy, delhi — which | usually need someone else to 


read to me because | cannot read it on my own. This interferes with my ability to do many 
common, everyday tasks like reading handwritten instructions, phone numbers, reminders, or 
feedback on an assignment, and sometimes cannot even read something | wrote myself, like 
reminders or class notes, 


° In order to read anything, especially technical material like the material on the USMLE Step 1 
test, | must spend a lot of time and effort to untangle the words and decode each one, 
identifying their individual meanings. Then | must piece them together in the correct sequence, 
building them up to get the meaning of the text as a whole. This process requires me to reread 
text multiple times before | can fully comprehend what | am reading. Usually, | also need to 
read the text aloud, or have it read to me by a person or computer program, to help me 
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interpret the words within the context of the sentence, and then within the paragraph. Hearing 
the words aloud also helps me to avoid making as many mistakes overall because, when I hear 
something that sounds out of place, | can backtrack and try again. Though this process is very 
slow and tedious, it makes it possible for me to read with adequate comprehension. 
Additionally, there are times when | also need to physically act out or demonstrate what | am 
reading so that | can make sense of the information. This technique is helpful for working 
through information but requires adequate time and an appropriate space for me to be able to 
physically move around in a way that is not possible in a shared testing room without disturbing 
other examinees. 


When | need to read but do not have adequate time or support to properly untangle and work 
through the words or process the information, | miss important details, or even large chunks of 
information, and misinterpret the message. This leads to many, and often crucial, 
misunderstandings and communication errors that can have negative impacts on the personal, 
social, academic and professional aspects of my life, the severity of each varying depending on 
the situation. For example, calling someone Ashley when their name tag says Ainsley can 
appear careless, or even rude, leading to a bad first impression, or even loss of a potential job 
offer, Misreading instructions and messages, subsequently causing me to pass along an 
incorrect message or to unintentionally fail to follow directions, has gotten me in trouble at 
home, with friends, and sometimes even at work. In restaurants, it takes me a long time to read 
the menu, so! hold everyone up when they are ready to order. When movies and shows have 
subtitles, they are not on the screen long enough for me to able to read them, so| either need 
someone to read the captions to me or | have to pause the movie with every line so that | can 
give myself adequate time to read each line, which really annoys other viewers. When | do not 
have someone to read the captions to me, or the option to pause so | can read, | completely 
miss what is going on. 


When | need to read for complete understanding and learning, | mark up the text by drawing 
and writing directly on the page with colored pens, pencils, and highlighters. When | am not 
able to use colors to draw and write directly on the exam, such as for computerized exams 
including USMLE Step 1, | must rely on a combination of other methods, though this is generally 
less effective. The following are some examples of these methods: 


o Drawing and writing on scrap paper, which is less effective because | have to go back 
and forth between the text and scrap paper, causing me to more frequently lose my 
place and make mistakes. It is also much less efficient because it takes much more time 
to go back and forth between text and scrap paper than It does to mark directly on the 
text, and | require more time to check for and correct my mistakes; 


© Reading and thinking aloud which allows me to hear the words as | read to better 
comprehend and process the information and, importantly, to better recognize when | 
have made sequencing errors. This method requires a private environment so as not to 
interrupt other test-takers when | am talking; 


© Physically acting out or demonstrating what | am reading. This helps me to make sense 
of the information | am reading but requires adequate time to work through the 


information. Without a private room in which | can read aloud and move about the 
room, | will be a hindrance and distraction to other test takers, 
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My learning disabilities also impair my ability to effectively and efficiently express information through writing 
due to the switching, merging, and tangling of letters, characters, and words, similar to that which | experience 
while reading. Because this is a request for accommodations for Step 1, | will not describe my difficulty with 
writing in as much detail, but it will be relevant when | apply for accommodations for Step 2 CS. 


Because reading and writing are such tedious and draining processes for me, | avoid both as much as possible. 
| was able to do this strategically for some prior standardized tests like the ACT and MCAT because the tests 
were designed so that many of the questions could be answered without reading the whole question. For the 
ACT, | was not able to read all of the questions and could not accurately demonstrate my knowledge. 
Additionally, due to the guessing penalty, | had to leave the questions | was not able to read unanswered, 
However, because most of the questions required little reading to find the answers, | was able to answer 
enough questions to achieve an acceptable score. Likewise, for the MCAT, many of the questions could be 
answered without reading and gathering information from the passages, so | knew to answer passage- 
independent questions first, and then used any time left to try to read the passages with the most 
unanswered questions remaining. Being able to skip much of the reading made in possible for me to correctly 
answer enough questions to achieve an acceptable score. 


The NBME and USMLE exams are different from the standardized exams | took before medical school. For 
these exams, | must read the entire prompt for each of the questions in order to gather all of the information 
necessary to correctly decide on an answer. This requires far more reading than either the ACT or the MCAT 
did. To have the same opportunity as the other students taking this exam to read and gather the necessary 
information from each prompt, | need the accommodations that | am requesting. 


In other non-testing situations, | can use videos, pictures, diagrams, interactive models, physical 
demonstrations, dictation, audio books, conversations, context clues, lectures, and many other sources in 
addition to, or even in place of, reading and writing. These sources format information in a way that I can 
understand, process, remember, and use more effectively and efficiently, making it easier for me to process, 
learn, study, communicate, and demonstrate information. When | am required to read or write without the 
option or opportunity to use these other formats, | require much more time and support than most people, 
and | am not able to understand, learn, study, memorize, or communicate information, nor demonstrate my 
knowledge and competency as effectively. 


In addition to ADHD, learning disabilities, and migraines, | also had a deep vein thrombosis (DVT) the full 
length of my leg in 2016 and was later diagnosed with a clotting disorder (See letter from Jennifer Houtman, 
M.D.). The DVT damaged the circulation in my legs, causing post-thrombotic syndrome, meaning that sitting or 
standing still for long periods causes my legs to swell and become painful, which adds to my inability to focus. 
During my Step 1 attempt, having to sit still for long periods without a private environment to briefly move or 
walk around as necessary to maintain circulation during the exam blocks caused my leg to swell and become 
painful, further distracting me from the exam. During the breaks, | did not have enough time to sufficiently 
walk around to reduce the swelling and pain that had built up during the exam. Because of my clotting 
disorder and DVT, | must take frequent breaks throughout the day, and briefly during the exam blocks, to 
move and walk around in order to maintain adequate circulation in my legs, reduce swelling and pain, and 
decrease the risk of forming another DVT as a result of my clotting disorder. 


ADHD inhibits my ability to focus or maintain attention, especially for extended periods, and causes me to be 
very easily distracted by sounds, movement, and flashes of light, as well as my own thoughts and sensations, 
like hunger, restlessness, pain, and temperature. These distractions pull my focus away from my current 
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thought or task. As a result, ADHD impairs my ability to do anything that requires sustained mental effort, such 
as thinking, maintaining conversation, remembering obligations and assignments, getting organized, staying 
on track, and completing tasks and projects. 


| am unable to keep track of things because | set them down and forget where | put them, which is especially 
problematic when | am outside my home, and with important things like my, wallet, keys, assignments, phone, 
and legal documents. In addition to distractibility and inattention, ADHD also causes me to be impulsive, which 
makes it difficult to wait my turn, especially in conversations. As a result, | unintentionally interrupt others, or 
blurt out my thoughts before fully thinking them through or appropriately filtering them for the situation. 


The restlessness, distractibility, and inability to focus caused by my ADHD exacerbate the effects of my 
learning disabilities, further impairing my ability to scan, read, write, learn and process information. 


My inattention, distractibility, and impulsivity make it very difficult to focus on just one idea at a time, causing 
me to jump quickly from one thought to another, which makes it difficult to maintain my train of thought. This 
frequently causes me to forget things | need to do, forget steps in a process, forget what someone just told 
me, and forget what | am saying when | am talking. My inattention, distractibility, and impulsivity also cause 
me to be unable to organize my thoughts without the adequate time or the tools | need. This is especially true 
for things like telling stories or writing essays and clinical notes, which must be logically presented to others. 


For exams, getting lost in my thought process causes me to lose track of what the question is really asking so 
that | end up working only part way to or even past the answer the question was actually asking for. Many 
times, on multiple choice exams, the answer that | come up with is often one of the incorrect options. Without 
adequate time to reread the question and double check that the answer | select fits what the question is really 
asking, |am unable to effectively answer questions even when | correctly understand the material. 


Also due to my ADHD, | constantly need to be moving around or doing something. | have always had an 
extremely difficult time sitting still, especially for extended periods. When! am expected or required to sit for 
prolonged periods, | become very restless and start shifting around in my seat, fidgeting, and doodling on my 
papers, which can be disruptive to others around me and has gotten me in trouble in school. Not being able to 
sit still for extended periods interferes with my ability to study and work on assignments, maintain 
professional behavior at work, and complete tasks or even watch shows to relax at home. Being able to take 
frequent breaks with adequate time to rest my mind while stretching and walking around helps me manage 
my restlessness and recharge so | have the energy focus and try to sit still when | get back to the task at hand. 


| also need frequent breaks with adequate time to give my mind a rest from straining to focus and read. If! do 
not have adequate opportunities or time to do this, | become overly fatigued, which exacerbates the 
symptoms | experience related to my learning disorders and ADHD. Taking frequent breaks to give my mind a 
chance to rest allows me to recover before the next block so that | have the energy | need to be able to focus, 
read, process and remember information, and demonstrate my knowledge, 


Additional break time will also help me with avoiding migraine symptoms. When | get migraines, the 
associated blind spots affect my ability to see and therefore to read. The headache itself, along with the 
associated nausea and hypersensitivity to light, sound, and temperature make it impossible for me to focus, 
which interferes with my ability to read, think, process, and answer questions. Because my migraines are 
triggered by excessive fatigue from trying to focus, read, and process the questions, having frequent breaks 
with adequate time to recuperate between blocks reduces the likelihood that | will get a migraine during the 
exam, 
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During my first Step 1 attempt, the standard break time allowed did not provide enough time after basic 
needs had been addressed for my mind to adequately recover between blocks, As a result, the effort needed 
to focus on the exam and suppress urges to move over the course of the exam cause me to become fatigued, 
triggering a migraine. | began experiencing aura symptoms during the 6" block, disrupting my focus and 
interfering with my ability see, read, and think, and had to wait until the block was over to use the remaining 
break time to retrieve and take my medications. Having to wait almost a full hour after experiencing aura 
symptoms before | could take the abortive medications, the aura developed into a full migraine during the 7" 
block, which further impaired my ability to concentrate, see, read, and think. 


If | start experiencing migraine aura symptoms, | need to take medications right away to avoid getting a full 
migraine, The process of retrieving and taking medications during my breaks takes away from the time | need 
to manage my restlessness and get re-energized and refocused before the next block (See letter from 
Jennifer Houtman, M.D.). 


Additionally, during breaks, | also need adequate time to stretch, move, and walk around to reduce the 
restlessness and Jeg swelling and pain | experience during the exam. Having adequate time to address these 
symptoms helps me get refocused before starting next block, 


The standard exam space is a problem in many ways. When in the room, examinees are required to remain 
seated and to refrain from activities that might distract other test-takers, such as moving, tapping, or talking. 
In order to abide by these rules and respect the other examinees in the shared testing space, | cannot use the 
supportive tools and methods | require to effectively read or interpret the questions because | am not allowed 
to read or think aloud or briefly step away from my computer in order to make sense of question. 


Sharing the space with other test-takers also significantly increases the distractions | experience during my 
exam, further impairing my ability to focus. If | cannot focus, | cannot read, process or recall information, nor 
organize my thoughts effectively. As expected, this is what | experienced during my first Step 1 attempt. 
Additionally, throughout several blocks, many people in the room were required to type for their exam and 
were typing so furiously that my desk was shaking, which completely inhibited me from being able to focus on 
my exam or read the questions. | could not understand the words on the screen and | could not think through 
anything. The effort | spent trying to focus and read during this time caused me to fatigue even more, 
contributing to the migraine | developed in the last two blocks. 


Also, to avoid disrupting other test-takers in the standard shared testing space, | must continuously suppress 
the urges to get up, move around, and fidget, which greatly increases the restlessness, stress, and fatigue | 
experience during the exam. Additionally, while sharing a testing space, | cannot adequately manage the 
restlessness, swelling or pain caused by sitting for long periods because | am not allowed to briefly stand up to 
move, stretch, or walk around, 


Additional break time, and a private room, will be helpful, but not enough, unless | also have extended testing 
time. As | have explained, | am easily distractible and have learning difficulties that cause me to be a very slow 
reader, with slow processing speed and inefficient thinking, compared to the average person. | require 
additional time and tools to be able to untangle and process words, effectively interpret and understand what 
lam reading, to organize my thoughts and information, and get back on track after distractions. 


During my first Step 1 attempt, like my previous unaccommodated testing experiences, | did not have enough 
time to read all of the questions and, in the last minute of each block, was forced to blindly select answer 
choices for a significant number of un-read questions, Additionally, because | was rushed to get through as 
many questions as possible during the allowed time for each block, | did not have enough time to thoroughly 
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analyze and process many of the questions, or to organize my thoughts before having to select an answer. 
Since | cannot mark directly on the exam, | more frequently lose my place, misinterpret the question, and 
forget or misunderstand what the question is really asking. For example, If | misread a question as ‘which thing 
is expected to DEcrease due to a disease process,’ when the question is actually asking ‘which thing is 
expected to INcrease,’ | will get the question wrong even though | understand how the disease process works. 
To be able to effectively read and understand the questions, | need to have sufficient time to untangle and 
process the words, to use supportive methods, and to re-read questions. When | am reading and thinking 
aloud, | need to have sufficient time and a private environment so that | am not a disruption and hindrance to 
other test-takers. 


Double exam time gives me the opportunity to use the methods and supports | require to effectively read 
through each question while compensating for effects of my learning disabilities. | need this time to ensure | 
have the opportunity to read, understand, and gather information from each question; to apply my knowledge 
and preparation to process the information and decide on an answer choice; and to distinguish between 
answer choices so | can select the appropriate answer choice for my intended answer. 


Double exam time also gives me adequate time to get refocused after getting distracted and to manage the 
additional symptoms caused by ADHD and post-thrombotic syndrome. Without this time, these symptoms 
interfere with my ability to focus, and taking time to appropriately address them takes time away from the 

time | need to read and process the questions. 


My learning disabilities, ADHD and migraines affect all aspects of my life, and | have been struggling with them 
since | was little. Since beginning school, | have always had a lot of trouble sitting still and focusing, which 
interferes with my ability to pay attention in class, study, and complete homework, class assignments, papers, 
and exams, especially under timed conditions. My distractibility, lack of focus, and difficulty with letter 
reversals and tangled words causes me to make a lot of mistakes that would have been avoidable for most 
people. This has always been extremely frustrating because | would understand the material and would put a 
lot of effort into my work but would still miss tons of points for “careless” mistakes, Additionally, it has always 
taken me significantly more time and effort than everyone else to read, write, and process the information, so 
that | rarely have time or energy for anything else. In time-limited situations, like exams, | almost never have 
the opportunity to completely and accurately demonstrate my knowledge or hard work because | do not have 
enough time or access to the supports | need to adequately read, process, and answer each of the questions. 


Growing up, my friends would always get mad at me for not being able to hang out in the evenings because 
they did not believe that | was still doing homework when they had already been done for hours. They always 
seemed to have so much free time when | was constantly up past midnight trying to finish my homework. In 
middle and high school, my mom would get frustrated when | was trying to write a paper because it would 
take me FOREVER and we only had one computer in the house, and she would always have to help me proof- 
read my work, many times at three or four in the morning. Because | am such a slow reader, whenever | had 
to read something online, it would take me so long that | would get yelled at for tying up the phone line (we 
had dial-up service at that time). 


Prior to college, my parents and teachers never pursued evaluation for learning disabilities or ADHD because | 
worked hard and was able to mask my mistakes at school. After using my energy to concentrate on these 

tasks, | was always mentally exhausted at the end of the day. At home, having two brothers who have autism 
and multiple other special needs created an inaccurate comparative illusion that | could pay attention, sit still, 
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read, process, study, organize, and write normally. But the reality was that | was spending a very abnormal 
and excessive amount of time and effort to perform or work around these functions every day. 


In 2"? grade, my teacher did notice that | still had trouble with letter and number “reversals” and 
distinguishing between similar-appearing characters and words when reading and writing. She began 
providing informal accommodations which included putting me at an isolated desk in a cubicle in the corner of 
the room to help reduce distractions, gave me extra time to complete classwork, and provided an alphabet 
chart to help me keep my letters straight for reading, writing, and spelling assignments. 


After | was trialed on glasses, which did not help, | was referred to a therapeutic optometrist, Dr. Mary Alice 
Tanguay, to be evaluated for my “reversals.” She identified my “substantial deficits in the areas of visual- 
spatial relationships and visual discrimination.” In 1998, Dr. Tanguay provided visual perceptual skills training. 
This training did not eliminate my difficulty with character reversals, tangling, identification or discrimination, 
nor with spelling or reading speed. The training only helped me to develop some skills that | still use to work 
around the effects caused by my now formally diagnosed learning disabilities, which accounts for the 
improvements in the measured visual perceptual skills Dr. Tanguay mentions in her 2000 summary letter. 
Importantly, Dr. Tanguay also noted that even with these improved skills, | would likely always be a slow 
reader, Other than this visual testing, | was not evaluated for learning disabilities until 2009, and so did not 
receive any other formal aid or accommodation. 


The effort required for me to focus and to suppress impulses so that | could sit still, pay attention in class, and 
avoid interrupting people has caused me to get frequent headaches since | started going to school. In third 
grade, when reading and writing became more prevalent, the added effort from trying to read and write for 
prolonged periods in addition to concentrating and sitting still started causing me to have daily migraines. 
Because the associated blind spots, nausea, and hypersensitivity to light, sound and temperature inhibited my 
ability to participate in school, | was given prophylactic treatment for about a year until the frequency of 
migraines decreased. When | started medical school, the increased time and effort required for me to meet 
expectations and complete requirements caused me to again have daily migraines requiring prophylactic 
treatment, 


Throughout my academic career, | have required informal accommodations in order to complete and pass 
assignments and exams so that | could advance through school. Timed tests have been my downfall in all of 
my classes, because | do not have time to read and process the questions, or accurately demonstrate my 
knowledge and preparation, which makes me look unprepared and feel incredibly stupid. | distinctly 
remember a timed, multiple-choice test in 5" grade, on which we had to get at least 30 out of 60 questions 
right, All but one other person finished early. | was the only person to answer less than 30 questions. | had 
only been able to get through 29-of them and was working on the 30" when time ran out. | went home crying 
because | felt stupid and slow. | told my mom that | knew how to do all the questions, but | just did not have 
enough time. Eventually, they made informal accommodations for me by grading the work | had shown for the 
30" question, which was correct and allowed me to achieve the minimum passing score. Similar situations 
have occurred all throughout my schooling, even several times since | began receiving formal accommodations 
in college. 


My learning disabilities have caused me to struggle with words, making me a slow reader and writer. This |s 
especially problematic in time-limited situations. Since the beginning of my academic career, | have almost 
never been able to finish assigned readings for any class by the time they were due, even when | would stay 
up til 3 or 4 in the morning trying to finish. If | wasn’t up late trying to read, | was up late trying to write an 
essay. Many times, | had to pull several all-nighters in a row to get a paper done in time. For anything written, 
not just exams or papers, the process of writing is pure agony for me. Even though I know | can turn out a 


sie 


NBME00229 


Appx1139 


Case: 20-1058 Document: 24 Page: 121 Date Filed: 03/23/2020 


June 6, 2018 USMLE# 5-366-431-4 Jessica Ramsay 


decent final product, the struggle to get there — keeping track of and organizing my thoughts, translating them 
into words, finding the right words to convey the intended meaning, trying to get it all typed out before | 
forget how | worded it, and then working to get the jumbled mess of words on the paper into a logical, 
cohesive order, all while on constant lookout for dyslexic errors unnoticed by spell-check —is extremely 
frustrating and draining, and many times triggers migraines. For these reasons, | have always loathed reading 
and writing; they are agonizing battles of trying to decipher wards and express and organize thoughts ona 
page, so | avoid doing either when possible. 


During my undergraduate studies at Ohio State University, the demands of school, work and life finally began 
outweighing my ability to self-accommodate, requiring more time and energy than | had. | was having even 
more trouble focusing throughout the day. | would repeatedly misplace things and lose track of assignments. | 
was no longer able to catch and correct the numerous errors | made — like circling “b” instead of “d”; missing 
the crucial “not” or “least likely” and ending up with the exact opposite answer; or altogether 
misunderstanding a question because | mixed up some of the words. | was even having trouble speaking, 
mixing the beginnings or ends of neighboring words, or just not being able to find the right words at all, which 
happens much more often when | am fatigued. For many of the tasks, | knew the steps needed to accomplish 
each task and that | was capable of doing each step, but never had enough time to do them, even if | planned 
ahead. Despite making a valiant effort, | could not organize everything going on and would often miss a crucial 
step. It took so much time to do these things that | didn’t have any time left to spend on other important 
tasks, like paying bills, cooking, cleaning, or activities to maintain my physical, emotional and social well-being. 


In 2009, at the suggestion of a professor, | sought help from my primary care physician, Dr. Allen Smiy, who 

' diagnosed me with ADD, inattentive type, for which he began medical management. Before this, | did not 
associate my restlessness and constant need to be moving with being hyperactive — | just thought | was active. 
Dr. Smiy also clinically diagnosed me with dyslexia but did not recommend further work-up because it would 
not have changed the treatment. 


A few months later, | registered with OSU’s Office of Disability Services (ODS) and began receiving formal 
accommodations in 2010, which included the following: 


. Priority class scheduling 

“ Access to an assigned ODS advisor 

. 50% additional testing time, a distraction-reduced testing space, and ear plugs for all quizzes 
and tests 

. Any supportive materials that were recommended or approved by my professors, such as extra 


scrap paper, colored pencils, highlighters, chemistry model kit, or a note sheet, 


Once | started receiving accommodations, | was able to perform better on my exams because | had more time 
to read, write, and work through questions. Though, even with the extra time and reduced distractions, | still 
had to rush to try to finish the tests. On exams with essays or questions with lengthy prompts, which require a 
lot of writing and reading, | still ran out of time before | could finish. 


In medical school, | received more accommodations to meet the increased curricular demands. Most notably, | 
was granted 100% additional testing time, unlimited free printing, and Kurzweil 3000 text-to-speech software. 
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| have had to adjust my requests, or make new ones, as I’ve encountered new situations in the classroom and 
the clinic. For example, during my 2™ year, | struggled to complete simple subjective/objective encounter 
notes for our OSCE assessments within the 10-minute limit, so was granted 50% additional time for the note- 
writing. When we started doing Step 2 CS-style encounters and notes for our clerkship OSCEs, | struggled to 
complete the added writing requirements in 15 minutes, so was granted 20 minutes, with an additional 2 
minutes at the beginning of the encounter so that | had enough time to read the encounter prompt and 
instructions. 


The effects that ADHD and learning disabilities have on my life are most quantifiable when assessing my 
academic performance, but they do not just affect school; for me, they are a 24/7 thing. Growing up, | 
constantly got in trouble for “being lazy” or “ignoring” directions — failing to do simple things like hanging my 
jacket in the closet rather than on the back of a kitchen chair, pushing my chair in when | got up from the 
table, making my bed, or putting things completely away — because no matter how many times my mom 
asked or what | tried to make myself remember, | always got distracted halfway through, forgot what | was 
doing and moved on to something else. 


Since being diagnosed in 2009, | have gotten better at recognizing my hyperactive and inattentive trend, which 
has expanded and become more apparent as | have taken on more responsibility as an adult and medical 
student, | have learned the hard way that it is necessary for me to spend more effort to create reminders, 
backup reminders, and backup-backup reminders to avoid the negative domino-effects from making repetitive 
and perpetual “careless” mistakes, such as: forgetting appointments, forgetting to bring things that | need (like 
my wallet, phone, or paperwork), and losing track of time. However, even with the extra efforts to manage 
these effects, they are still apparent. For example, | still struggle with impulsively blurting things out without 
thinking, sometimes interrupting or offending others, and must actively try not to. | still have difficulty getting 
and staying organized, which is obvious with my cluttered apartment, | still mis-schedule and forget social, 
work, and academic obligations. | start tasks and projects, get distracted, and leave them unfinished, For 
example, | frequently forget that | started laundry and will then leave wet clothes in the washer for days 
before realizing it. 


Already struggling to manage my life and having to surrender much more time and effort to studying and 
completing assignments, the learning disabilities intrinsically add a disproportionate number of hoops for me 
to jump through, such as: 


. Remembering to request a new prescription every 30 days so that | can fill it before | run out. 

° Taking off from school so that | can have medication checks every three to six months. 

* Requesting academic accommodations, which is never a simple process —! have to track down 
old documentation and get new evaluations, and torture myself with writing support for each 
request. 

. Keeping track of documentation and paying bills for each of these extra things. 


These things may seem simple, but the pure nature of the disabilities | struggle with makes managing just one 
of these tasks, not to mention ALL of them, more difficult and time-consuming than for the average person. 
Every minute | spend keeping my disability affairs in order is time taken away from family, friends, recreational 
activities, self-maintenance, sleep and studying. 
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For me, managing my life is like having a large bag of balls dropped from the ceiling, all at once, and being 
expected to not let a single one hit the ground. It is impossible without help. Finally being diagnosed and 
receiving treatment was like being given a shopping cart to catch more balls in, and receiving academic 
accommodations, a second shopping cart. Sometimes my friends and family help out — each catching a few 
more — by reminding me about upcoming deadlines and being patient and understanding when | jump from 
one thought to the next without finishing the previous one, or when | have to ask what we were just talking 
about after losing track mid-sentence. 


| wish | did not need more time or accommodations, just like | wish | did not have to sacrifice the things | enjoy 
to make time for things | dread, but I do. In the context of the USMLE Step exams, without appropriate 
accommodations, | will not have the opportunity to get through as many questions or as much content as 
everyone else taking the tests, and | will not be able to accurately demonstrate all that | have learned thus far. 


Sincerely, 


DhALA Wide, 
Jessica Ramsay, 06/06/18 
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Lawrence D, Berger* 
Of Counsel 


larry@reglawoffices.com 
direct dial: 856.354.0021 


June 7, 2018 
Disability Services 
National Board of Medical Examiners 
3750 Market Street 


Philadelphia, PA 19104-3102 


Re; Application of Jessica Ramsay 
USMLE Step 1 
USMLE ID#: 5-366-431-4 


Dear Disability Services: 


I write in support of the application of Jessica Ramsay for testing accommodations for the 
USMLE Step | examination. Although this is a new application, and not an appeal of NBME’s 
prior decision on Ms, Ramsay's 2017 application, Ms, Ramsay has requested that I address in 
this letter the manner in which her current application responds to the reasons given in 
Dr. Goldberg’s March 10, 2017 letter for denying the prior application, Ms, Ramsay has also 
requested that I discuss the requirements of the Americans With Disabilities Act as they relate to 
and support her application, 


As you know, after NBME denied the prior application, Ms. Ramsay sat for the 
examination without accommodations on July 20, 2017, and received a failing score of 191. 
Ms. Ramsay continues to believe that she needs appropriate testing accommodations in order to 
have a fair and equal opportunity to demonstrate her knowledge on the Step 1 examination, and 
she has accordingly taken several additional steps: 


> First, Ms, Ramsay has obtained additional testing and evaluation from Alan 
Lewandowski, Ph.D., FACPN, a Board-certified Neuropsychologist. 
Dr. Lewandowski’s report dated December 7, 2017, is provided with 
Ms. Ramsay’s new application, and confirms a diagnosis of “Attention deficit 
disorder, hyperactive,” and “Learning disability, nonverbal.” Dr. Lewandowski 
has recommended 100% extended testing time (double time), and additional break 
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time; see letter dated May 23, 2018, also provided with the application. 
Dr. Lewandowski’s report is discussed further below. 
a Second, Ms, Ramsay is also submitting a letter from Bruce Ruekberg, M.D., her 


treating psychiatrist. Dr. Ruekberg is writing on the basis of his own direct 
clinical observation, Ms. Ramsay's current symptoms, clinical history and 
childhood history, to independently confirm the diagnoses of ADHD and learning 
disabilities in reading and written expression, Dr, Ruekberg’s letter is discussed 
further below. 


e Third, Ms. Ramsay has also obtained a letter from her primary physician, 
Dr. Jennifer Houtman, who is also her medical school mentor and who was the 
instructor for Ms. Ramsay’s Clinical Skills course, Dr. Houtman provides 
comments on the physical disabilities for which she is treating Ms, Ramsay and 
which were not described in Ms. Ramsay’s previous request for accommodations, 
namely Migraines, and Clotting Disorder with recent Deep Venous Thrombosis. 
Dr. Houtman also provides comments about her observations as a medical school 
mentor and instructor for Ms. Ramsay which are pertinent to the request for 
testing accommodations. 


° Fourth, Ms. Ramsay has also updated her Personal Statement, 
In response to the specific comments in Dr, Goldberg’s March LO, 2017 letter: 


1, Ms. Ramsay Has Obtained New Testing And A New Evaluation From 
Dr. Lewandowski Which Thoroughly Documents His Diagnoses of Attention 
Deficit Disorder, Hyperactive, And Learning Disability, Nonverbal. 


NBME '’s prior letter asserted that “the brief evaluation and report” of a prior evaluator 
“do not sufficiently support the diagnostic conclusions,” Ms, Ramsay has now obtained a 
thorough evaluation by Dr, Alan Lewandowski who has confirmed the diagnoses of Attention 
Deficit Disorder, Hyperactive,” and “Learning disability, nonverbal (abnormal scanning and 
processing speed).” His report also shows specific ways in which these disabilities affect 
Ms. Ramsay’s performance on the Step | examination, including the following: 


. Ms. Ramsay’s processing speed was “borderline impaired” and fell more than 
1 standard deviation below the mean; 
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. Sequencing: simple, Sequencing: complex, Attention: complex (non-language), 
Vigilance difficulties, Visual recall: long delay; and Inefficient thinking, were all 
found to be abnormal; 


. Health concerns and depression are abnomnal, which “exacerbate the above-noted 
existing limitations (thought processes), and have subsequent implications for 
learning new information and responding to assessments under timed conditions.” 
Lewandowski (December 7, 2017) at 4. As discussed below in connection with 
the separate report of Dr. Ruekberg, these health concems and depression are the 
partly the result of Ms. Ramsay’s efforts to manage her life-long struggle with 
ADHD and learning disabilities, and the delay in her medical school education 
resulting from the barrier of taking USMLE Step 1 without accommodations. 


. Accordingly, Dr. Lewandowski recommended “100% additional testing time 
(double time), plus additional break time” for the Step 1 examination. See 
Dr. Lewandowski’s May 23, 2018 letter. 


Please review Dr, Lewandowski’s complete report for further analysis, and Ms. Ramsay’s 
Personal Statement, as well as the letters from Drs. Ruekberg and Houtman, for an explanation 
of how these issues affect her performance on USMLE Step | and similar examinations, 


Pe, Ms. Ramsay’s Updated Personal Statement As Well As Dr, Ruekberg’s 
Report Provide Substantial Documentation For Ms. Ramsay’s Lifelong 
History of ADHD and Learning Disability. 


NBME'’s prior letter asserted that “the documents [Ms. Ramsay] provided do not 
demonstrate a record of chronic and pervasive problems with inattention, impulsivity, behavioral 
regulation, or distractibility that has substantially impaired [her] functioning during [her] 
development or currently.” NBME’s letter also commented that ADHD “begins in childhood,” 
“must be present in more than one setting (e.g., home and school),” and “must be documented 
beyond self-report.” 


NBME’s letter did not acknowledge that ADHD is often first diagnosed in adults, but this 
is well established, and has been authoritatively confirmed in DSM-5. See “Attention-Deficit/ 
Hyperactivity Disorder (ADHD),” Centers for Disease Control and Prevention, Department of 
Health & Human Services. 


' Found on the Internet at https://www.cde.vow/ncbddd/adhd/diagnosis.htm]. 
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In her new application, Ms. Ramsay has revised her Personal Statement to provide 
additional information, and Dr. Ruekberg has taken detailed histories, including interviews and 
completion of Adult ADHD symptom checklists by Ms. Ramsay’s mother and significant other: 
“[A]lI strongly support Jessica's diagnosis of ADHD, combined type (ICD-10 F90.2) with 
continuation of symptoms to the present time, as well as her need for accommodation.” 
Ruekberg letter at 7. ADHD can be diagnosed in adults, when inattentive or hyperactive- 
impulsive symptoms were present before 12 years of age. Such symptoms are corroborated in 
Ms, Ramsay's case by the history taken by Dr. Ruekberg from Ms, Ramsay's mother,” and by 
the informal accommodations provided by teachers as early as 2d grade as described both in 
Ms. Ramsay’s Personal Statement, the history given by her mother and by Dr, Rueckberg.* 

Dr. Ruekberg also confirms, on the basis of his own observations, the diagnosis of “Specific 
learning disorder of ‘abnormal scanning and processing speed’ (ICD-10 F81,9) with impairments 
in reading (DSM-5 315.00; ICD-10 F81.0) and written expression (DSM-5 315.2; ICD-10 
F81.81),” Ruekberg letter, id. 


Please review Dr. Ruekberg’s complete letter for further analysis. 


3. NBME Should Defer To The Recommendations Of Drs. Lewandowski And 
Ruekberg Who Have Evaluated Ms. Ramsay Face-to-Face. 


The Department of Justice, Civil Rights Division, has stated in its publication “Testing 


Accommodations,” found on the Intemet at www.ada.gov/regs2014/testing accommoda- 
tions.html, that testing entities like NBME “should defer to documentation from a qualified 


? See Ruckberg letter at 2-3, “Childhood history obtained from Jessica’s mother is 
significant for symptoms of hyperactivity, restlessness, inattention, and distractibility from a 
young age and affecting several domains of life, consistent with Jessica's diagnosis of ADITD, 
combined type” and 3, “{a]t school, beginning in Kindergarten, Jessica spent much of her energy 
suppressing the continuous urge to move and trying to pay attention so that she could learn and 
avoid getting in trouble. Jessica struggled to sit still during class, ‘always moving or doing 
something’ like fidgeting or doodling on her papers, and often asked to go to the restroom so she 
could walk around.” 


4 See Ruekberg letter at 5, “Jessica began receiving informal accommodations (extra time, 
use of an alphabet board, and a distraction-reduced space) beginning in second grade for 
inattention, distractibility, and letter reversals. On numerous occasions throughout the remainder 
of her academic career prior to medical school, Jessica’s teachers provided various forms of 
informal accommodations (e.g. extra time, quiet environment, altered grading schemes, redo 
opportunities, etc.),...’ See also Personal Statement at 6. 


NBME00150 


Appx1146 


Case: 20-1058 Document: 24 Page:128 Date Filed: 03/23/2020 


REISMAN CAROLLA GRAN LLP 


Disability Services 
June 7, 2018 
Page -5- 


professional who has made an individualized assessment of the candidate that supports the need 
for the required testing accommodations.” In this case, therefore, NBME should defer to the 
findings of Drs. Lewandowski and Ruekberg, 


As the Department of Justice explained: 


e This is especially important for individuals with leaming 
disabilities because face-to-face interaction is a critical component 
of an accurate evaluation, diagnosis, and determination of 
appropriate testing accommodations. 


“Testing Accommodations,” supra. For the reasons stated by the Department of Justice, NBME 
should give considerable weight to the findings of by Drs. Lewandowski and Ruekberg — 
qualified professionals who evaluated Ms. Ramsay face-to-face — and grant the accommodations 
that they have recommended, 


4. NBME Must Consider Ms. Ramsay’s Application Without Regard To Self- 
Accommodations That She Used For Prior Tests Which Are Not As Reading- 
Intensive As The USMLE Step Examinations. 


A history of self-accommodating does not demonstrate that extra time is not needed. 
Indeed, the ADA was specifically amended in 2008 to make this clear. The ADA Amendments 
Act of 2008, 42 U.S.C. §12102(4)(E)(i), provides that “The determination of whether an 
impairment substantially limits a major life activity shall be made without regard to the 
ameliorative effects of mitigating measures such as . . , learned behavioral or adaptive 
neurological modifications.” 


Moreover, a prior history of academic success under different conditions does not mean 
that accommodations (or greater accommodations) are not needed when the conditions are 
different. As the Department of Justice, Civil Rights Division, has stated in its publication 
“Testing Accommodations,” found on the Internet at www.ada.gov/regs20 | 4/testing 
accommodations. html: 


A person with a history of academic success may still be a person with 
a disability who is entitled to testing accommodations under the ADA. 
A history of academic success does not mean that a person does not have a 
disability that requires testing accommodations, For example, someone 
with a learning disability may achieve a high level of academic success, 
but may nevertheless be substantially limited in one or more of the major 
life activities of reading, writing, speaking, or learning, because of the 
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additional time or effort he or she must spend to read, write, speak, or 
leam compared to most people in the general population. 


“Testing Accommodations,” supra (boldface in original). The Department of Justice specifically 
rejected language that would have elevated the importance of scores on prior examinations, 81 
Fed, Register 53237 (Aug. 11, 2016). 


USMLE Step 1 is significantly different from prior tests which Ms. Ramsay took under 
standard conditions. As pointed out in Ms. Ramsay’s Personal Statement: 


Because reading and writing are such tedious and draining processes for 
me, | avoid both as much as possible, I was able to do this strategically for 
some prior standardized tests like the ACT and MCAT because the tests 
were designed so that many of the questions could be answered without 
reading the whole question, . . . 


The NBME and USMLE exams are different from the standardized exams 
I took before medical school. For these exams, I must read the entire 
prompt for each of the questions in order to gather all of the information 
necessary to correctly decide on an answer. This requires far more reading 
than either the ACT or the MCAT did. To have the same opportunity as 
the other students taking this exam to read and gather the necessary 
information from each prompt, I need the accommodations that I am 
requesting, 


Personal Statement at 3, and see also Dr. Ruekberg’s report at 4-5. Therefore, the fact that 
Ms. Ramsay took prior tests under standard conditions is not dispositive of her need for 
accommodations for Step 1. 


5, Ms. Ramsay Is Also Presenting Additional Information In Her Personal 
Statement And From Dr. Houtman Concerning Physical Disabilities, Namely 
Migraines and Clotting Disorder. 


In her prior request for accommodations, Ms. Ramsay provided information about 
ADHD and Learning disabilities, as assessed by the prior evaluator. That information has been 
updated and is discussed above, In this request, Ms. Ramsay is also providing information about 
two physical disabilities, Migraines and Clotting Disorder, that was not included in her prior 
request. These conditions also contribute to Ms. Ramsay’s need for the testing accommodations 
that she is now requesting. As described in the Personal Statement and in Dr. Houtman’s letter; 
(a) the time pressure for the Step 1 examination may lead to Migraine symptoms during the 
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examination, as they did when Ms. Ramsay attempted Step | without accommodations in 2017; 
(b) Ms. Ramsay is also susceptible to symptoms of Clotting Disorder unless she has an 
opportunity to be physically active from time to time, during the examination, which requires 
additional break time and a private room. See Dr. Houtman’s letter at 4, and Ms. Ramsay’s 
Personal Statement at 3-5 and 7. As noted, Ms. Ramsay experienced Migraine symptoms when 
she took Step | without accommodations in 2017. Personal Statement at 4-5, 


Dr, Houtman, in her other role as a medical school mentor and instructor, also provides 
several specific examples of situations in medical school where testing accommodations — 
similar to those that Ms. Ramsay is requesting from NBME — have made it possible for 
Ms, Ramsay to better demonstrate her knowledge and ability. Ms. Ramsay should receive the 
same accommodations in order to have a fair opportunity to demonstrate her knowledge and 
ability on the Step 1 examination. 


6. Ms, Ramsay Needs All Three Of The Accommodations That She Is 
Requesting, Because These Accommodations Work Together To Enable Her 
To Have Fair Access To The Examination, 


The new and additional information that Ms. Ramsay is submitting shows that she needs 
all three of the accommodations that she is requesting. Extended testing time is necessary 
because of her ADHD and slow reading speed, and also to avoid triggering Migraine and 
Clotting Disorder symptoms as occurred during her 2017 attempt to sit for the Step 1 
examination without accommodations. Extended testing time is also necessary because her self- 
accommodations, including reading aloud and moving around, require additional time. 
However, extended testing time will not be a sufficient accommodation unless additional break 
time and a private testing room are also provided. Likewise, additional break time or a private 
testing room will not be a sufficient accommodation unless extended testing time is also 
provided. Additional break time reduces the risk of Migraine and Clotting Disorder symptoms, 
and makes it possible for Ms. Ramsay to take medication, and also to regain focus, during the 
examination, A private testing room makes it possible for Ms, Ramsay to speak aloud and move 
around, Additional break time, and a private testing room, are necessary, but not sufficient 
without extended testing time, because they do require additional time, 
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Please consider this additional information in reviewing Ms. Ramsay’s application, 


Very truly wy) 


Lawrence D. Berger 
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Neuropsychology Associates 
Neuropsychology - Psychiatry - Clinical Psychology 
4328 West Michigan, Kalamazoo, Michigan 43006 - 375-2222 : Fax: 375-8292 


Alan Lewandowski, PHD, FACPN Morris Edwards, PHD Kevin Kunzer, MD 
Board Certified in Neuropsychology Certified in Biofeedback Psychiatry 

Helane Pilnick, PHD Michael Lyons, PHD Bangalore Ramesh, MO 
Pediatric Neuropsychology Clinica! Psychology Psychiatry 

JoLynn Cole, MA Fenimore Johnson, PHO Katelyn Briggs, MA 
Psychotherapist Applied Behavior Analysis Psychotherapist 


NEUROCOGNITIVE EXAMINATION 


Name: Jessica Ramsay 
DOB: August 29, 1990 
Procedure: Neurocognitive Study 
Review date: December 7, 2017 
Referred by: Self 


Performed by: A, Lewandowski, Ph, D., FACPN 


Reason forExam Twenty-seven-year-old right-handed female with 19 years 
education (3 years medical school) presents for comprehensive 
neurocognitive diagnostic recheck pursuant to attention and 
learning difficulties with undetermined etiology and uncertain 
severity. The primary care physician is Dr. Jennifer Houtman, The 
preexisting neurological history is unremarkable for CNS disease, 
insult or injury as a child, adolescent or young adult. Neuroimaging 
has been completed with MRI and findings are reported to be WNL. 
The general medical history with possible implications for cognitive 
dysfunction is remarkable for anemia and daily migraines. The 
psychological history is noted for some type of cognitive testing as 
a 3 or 4-year-old child and more recently, a consultation three years 
previously with a counselor who supervised the administration of an 
abbreviated |Q-achievement test (records not available for review). 
Current medications include Adderall, Ambien, Tramadol, Xanax 
and Buspar. 


Technique Comprehensive neurocognitive examination with HRNB and allied 
procedures with study date on November 9, 2017. Findings and 
report are based on test results integrated with additional data 
including records, behavioral observations of the patient and all 
other available relevant clinical data. Additional time spent with 
report analysis, interpretation and integration of test data and 
results completed on November 16, 2017. 


Findings See attached graphs and summary table below for raw data. 
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Report 
Bold indicates low normal/abnormal findings 


Range Findings Guideline 
100 +/- 15 Very superior 
5 


Functional Area 


[veal comprehension | 
Perceptual Reasoning | 

werk Memey + 0016 | 
[Processing Speed + 100415 

[cereal abiies a) | 10018 

econve eficeney (CA) 100715 

[overatintiec(Fsiay | woowrrs| nur ___[Honaverse | 
fesirg SS *d owe | via —‘[Hnwne 
Feveing =i 

[writen arthmetic | 10041 15, 
sensoryepeed doninart | soT +10 

sensory speed non-dominant | sor 10] 

[Motor epee doninent_——___‘[ soT 10] 


soT#-10| 35 Abnormal 

Executive reasoning 50T +/- 10 | 60s Normal Ss 
= i) 

Se 


Attention: complex (language) 50T +/- 10 [Normal 


Attention: complex (non-language) | 50T +/- 10 
impulsivity soT+-10 | 49/5148 | Normal. 
Sustained difficulties 50T +/- 10 


Vigilance difficulties SOT +/-10 | 69‘ Abnormal (mild) 
Verbal recall: immediate soT+-t0| 66 Normal 


Motor speed: non-dominant 
Psychomotor: bilateral abilities 
Psychomotor: response speed 
Sequencing: simple 


Neuropsychological 


Sequencing: complex 


Verbal recall: short and long delay 50T +/- 10 Normal 


Visual recall: immediate 50T +/- 10 [Normal = 
Visual recall: short and long delay SOT +/- 10 58/38 Normal/Abnormal 
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Summary 


Psychological 


Abnormal: significant 


1. Abnormal intellectual study 

a. Intellectual ability is in the Very Superior range (98"" percentile) compared 
to same-aged peers. 

b. Intellectual efficiency is only Average (34"" percentile) compared to same- 
aged peers, hence reflects a statistically significant weakness in the 
intellectual study. 

c, The profile suggests equal bilateral aptitude on tasks known to be 
sensitive to both the left and right cerebral hemispheres. 

d. The pattern reflects a statistically significant and clinically relevant 
weakness on measures contributing to cerebral response speed, with 
subsequent implications for learning new information and responding to 
assessments under timed conditions. 

e. The IQ pattern is consistent with the patient's/parent’s report of premorbid 
functioning, suggesting a preexisting developmental delay. 


2. Normal achievement study. Reading, spelling and arithmetic are normal to above 
normal and consistent with past education. 


3. Borderline abnormal neurocognitive study. 

a. Abnormal performance is observed on measures of sequencing/cognitive 
shifting, sustained complex attention, and quickness of thinking (as noted 
above) affecting mental flexibility, cognitive efficiency and inattention with 
subsequent implications for learning new information and responding to 
assessments under timed conditions. 

b. Performance is otherwise consistent with or supersedes age-, gender-, 
and education-weighed norms. 
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4. Abnormal psychological study 

a. Elevations are observed on clinical scales associated with ill health and 
depression. 

b, Subscale analysis reflects significant focus and worry about personal 
health, feelings of failure, indecisiveness and difficulties with concentration 
(cognitive inefficiency), physiological symptoms associated with 
depression (low energy, sleep/appetite disturbance, and difficulties with 
concentration, decision-making, memory/learning). 

c. Emotional difficulties exacerbate the above-noted existing limitations 
(thought processes), and have subsequent implications for learning new 
information and responding to assessments under timed conditions. 


Clinical Impression 
1. By history: 


a, Attention deficit disorder 
b. Learning difficulties affecting ability to pass standardized testing 


2. By diagnostic testing: 


a. Attention deficit disorder, hyperactive, moderate (F90.1) 
b. Learning disability, nonverbal (abnormal scanning and processing speed) 
(F81.9) 


Plan 


1. Graphic findings and report to patient. 

2. Copy of findings to patient. 

3. Continue with specialized cognitive medication (dextroamphetamine) to assist 
with inattention, if not medically contraindicated. | defer to the patient's primary 
care provider who is Dr. Houtman for consideration of this recommendation. 
Alternatively, | can provide psychiatric consultation through my clinic as part of a 
conjoint psychotherapy-psychiatric treatment for the patient. 

4. Continue with medication to address emotional difficulties (zolpidem, alprazolam, 
and buspirone). 

a. The present study indicates that the patient's current psychological 
medication regimen is adequately effective, as elevations on clinical 
scales of depression are only approximately one and a half standard 
deviations greater than the average range. 

b. At present, these medications are provided by Dr, Houtman. 

c. |f needed, | am happy to provide psychiatric assistance though my clinic 
as part of conjoint psychotherapy-psychiatric medication treatment for the 
patient. 
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5. Consider psychotherapy to address mood disturbance and modulate affect. 

6. Patient requests accommodations and written responses to a series of guidelines 
toward test accommodations for the United States Medical Licensing 
Examination (USMLE), Step 1. Guidelines provided by the patient were reviewed 
and the following accommodations are recommended: 

a. Fifty percent additional time to complete the examination or 100 percent 
additional time (double time) for an exam given over two days to 
compensate for slowed thought processing 

b. Two additional breaks during the examination to compensate for 
difficulties managing mood/stress. 

c. A separate and/or quiet area to complete the examination to compensate 
for inattention and distractibility, 

7. The patient did not have accommodations for the MCAT and as a result scores 
reflect her inefficiency and slowed reading. 

8. The patient is not at risk for operating a motor vehicle. 

9. Consider a memory notebook to assist with organization and improve attention. 

10. Recheck in 12 months to assist primary care in monitoring mental status. 

11. Consider re-examination in 24 months for comparative analysis to baseline. 

12. Discussed issues of safety and surrogate decision making, provided education 
regarding the diagnosis and management of health behavior changes, and 
directed to additional resources for support. 

13.| remain available to patient regarding assessment and treatment needs. 

14.| remain available to Dr. Houtman as the patient's primary care physician at any 

e regarding these findings. 


Alan. Die eee ek 


Clinical Psychologist 
Board Certified in Neuropsychology 
Clinical Assistant Professor, Western Michigan University 
Department of Psychiatry, Western Michigan University School of Medicine 
Psychology Department 
Department of Counseling Psychology and Counselor Education 
College of Health and Human Services (SPADA) 
Department of Military Science and Leadership 


AGI: la 
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Alan Lewandowski, PHD, FACPN Helene Pilnick, PHD Kevin Kunzer, MD 

Board Certified in Neuropsychology Pediatric Neuropsychology Psychiatry 

Morris Edwards, PHD Michael Lyons, PHD Bangalore Ramesh, MD 

Certified in Biofeedback Clinical Psychology Ps try 

JoLynn Cole, MA Fenimore Johnson, PHD Kalelyn Briggs, MA 

Psychotherapist Applied Behavior Analysis Psychotherapis! 
Addendum 


Name: Jessica Ramsay (DOB: 08/29/1990) 
Date: February 7, 2018 


Re: Names of specific measures used in the neuropsychological examination of Jessica 
Ramsay on December 7, 2017 


Weschler Adult Intellectual Scale, 4" edition, Wide Range Achievement Test 4" edition, 
Sensory Perceptual Examination, Tactile Finger Recognition Test, Finger-tip Number 
Writing Test, Tactile Form Recognition Test, California Verbal Learning Test, 2" edition, 
Rey Osterrieth Complex Figure Test, Tactile Form Recognition Test, Grip Strength Test, 
Finger Oscillation, Tactual Performance Test, Trail Making Test A, Trail Making Test B, 
Category Test, Seashore Rhythm Test, Speech Sounds Perception Test, Personality 
Assessment Inventory, Aphasia Screening Test. 
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Alan Lewandowski, PHD, FACPN Helene Pilnick, PHD Kevin Kunzer, MD 
Board Certified in Neuropsychology Pediatric Neuropsychology jatry 

Morris Edwards, PHD Michael Lyons, PHD Bangalore Ramesh, MD 
Certified in Biofeadback Clinical Psychology Psychiatry 

JoLynn Cole, MA Fenimore Johnson, PHD Katelyn Briggs, MA 
Psychotherapist Applied Behavior Analysis Psychotherapist 

May 23, 2018 


Jessica Ramsay 
6862 Tall Oaks Drive 
Kalamazoo, MI 49009 


Dear Jessica, 


| am responding to your request for further clarification on the neuropsychological 
examination completed December 7, 2017. Regarding accommodations for the USMLE 
Step 1, and given your additional description of the requirements of the examination, my 
recommendations should have read, 100% additional testing time (double time), plus 
additional break time. 


Lt__ 


Alan Lewandowski, PhD, FACPN 
Board Certified Neuropsychologist 
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Neuropsychology Associates 


Alan Lewandowski, PHD, FACPN Helene Pilnick, PHD Kevin Kunzer, MD 
Board Certified in Neuropsychology Pediatric Neuropsycholagy Psychiatry 

Morris Edwards, PHO Michael Lyons, PHD Bangalore Ramesh, MD 
Certified in Biofeedback Clinical Psychology Psychiatry 

JoLynn Cole, MA Fenimore Johnson, PHD Katelyn Briggs, MA 
Psychotherapist Applied Behavior Analysis Psychotherapist 


NEUROCOGNITIVE CONSULTATION 


PATIENT NAME: Jessica Ramsay REFERRING: Self 
DOB; 8/29/90 CONSULTING: A. Lewandowski, PHD, FACPN 


DATE: 10/25/17 
REASON FOR STUDY 


Jessica Ramsay is a 27-year-old right-handed female with mixed dominance who presents for 
neurocognitive diagnostic study pursuant to academic difficulties of undetermined etiology and 
uncertain severity. She is accompanied today by her mother, Jerri Shold, who assists with her 
history. The patient's primary care up to age 19 has been Dr. Alan Smiy in St. Joe, Michigan. 
More recently, the patient's primary care has been provided by Dr. Jennifer Houtman. She 
reports, "I've had accommodations since | was an undergrad. | hate reading. | haven't bought a 
textbook since undergrad.” 


HISTORY OF PRESENT ILLNESS 


The patient describes a chronic academic disability without progressive pattern for a number of 
years that has compromised her ability for educational success. She describes a history of ADD 
for which she was able to self-accommodate for many years, and reports being evaluated for 
ADD and dyslexia In 2014 by a therapist (credentials unknown). Given the patient's description 
of the evaluation, this counselor administered an intellectual and achievernent assessment, but 
is uncertain whether a complete examination was conducted or if an abbreviated and prorated 
approach was taken. As a result, she reports she was provided accommodations throughout 
medical school but was denied accommodations for the United States Medical License 
Examination (USMLE), Step 1. The patient presents today requesting a more comprehensive 
assessment in order to obtain accommodations similar to that which she was allowed 
throughout medical school. "| want accommodations so | can keep going. | figure the best way is 
to get the paperwork done properly." The patient describes herself as having a "unique learning 
style," She describes that throughout medical school she watched videos and attended lectures 
and when taking notes uses multiple colored pencils to code information in order to enhance her 
learning and recall, She provides an example of some notebooks this afternoon. The patient 
reports she has a history of "reversing my numbers," and her mother describes that as a child 
she had difficulty differentiating between (lowercase) b, d, p, and q. "I can’t remember the name 
of an enzyme, but | can remember the concepts and what to do with it." In addition, the patient 
describes word-finding problems that exacerbate her inefficient learning and recall. With regard 
to the patient's attention and overactivity, she reports, "| can't stop moving. | always have to be 
doing something." In the past, she was prescribed Adderall and notes, “It works when | 
remember to take it. | can tell when the first dose is wearing off." 
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SOCIAL HISTORY 


General. Born and reared in Texas by both parents and moved to Michigan as a 10-year-old. 
Her father is as 56-year-old in sales who has a BA degree and no reported history of ADD or 
LD. Her mother is a 67-year-old who is a retired art educator with an MA in art education and a 
history of dyslexia and ADHD. The patient has two adopted brothers, one who is 22 years old 
and is diagnosed with Asperger's that works at an Applebee's and a 19-year-old who lives at 
home and suffers from Prader-Willi syndrome and ASD. 


Family and Marital. The patient is single, has never been married, and lives with her fiancé for 
the past two years in an apartment in Kalamazoo. 


Education. The patient completed public high school in St. Joe, Michigan with a 3.8 GPA and 
an ACT score between 27 and 30 (unable to recall). She reports that she was never diagnased 
with ADD in high school, but her mother reports her inattention syrnptoms were observed as 
early as a second grader. She describes that her daughter's intellectual abilities allowed her to 
self-accommodate and thus additional services/specialized services were not necessarily 
required. The patient completed a BS from Ohio State University with a 3.65 GPA majoring in 
genetics with minors in business and dance. 


Employment. The patient is currently a her third year half-time student at WMU Homer Stryker 
School! of Medicine. 


Military. None. 
Legal. None. 


Avocational, Sports, art, painting (acrylics), drawing, ceramics, camping, reading, 
papermaking. 


MEDICAL 
Records. No medical records were available to review at the time of this consultation. 


Psychologic. The patient's mother reports that as a three- or four-year-old, she had some type 
of academic or behavioral testing. Her mother doesn't recall the credentials of the individual who 
administered the tests, what was administered, or for what reason the tests were administered. 
The patient reports consultation with a counselor 3+ years ago who provided an abbreviated 
intellectual and achievement examination approximately, In addition, the patient has seen a 
counseling psychologist, Dr. Mary Wassink with a very positive outcome. 


Developmental. The patient's mother reports a normal pregnancy and delivery with no 
complications or fetal distress. She reports that her daughter achieved all neurodevelopmental 
milestones at age-appropriate intervals. She had no past SLP, OT, PT or audiologic assistance. 
She played soccer as a child and adolescent and estimates she may have had two past 
possible concussions complicated by very brief PTA, but she does not recall any type 
hospitalization. 
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General Review of Systems. The patient's general medical history is best known to her and 
her mother, and her primary care who is Dr. Jennifer Houtman. For the completeness of this 
report, the patient describes a history of sinusitis, frequent stress-associated hives, occasional 
palpitations induced by stress, exercise-induced asthma, lactose intolerance, past fracture of 
her ankle, anemia, Factor V Leiden. She had a past DVT diagnosed in the ED and was 
prescribed rivaroxaban. She reports no history of CNS disease, insult or injury as a young adult. 
She reports a history of migraine headache for the past 20+ years, occurring as offen as a 
weekly or daily basis, complicated by photosensitivity, hyperacusis, nausea but not necessarily 
emesis. The patient reports an aura by way of visual blind spots. In addition to the above minor 
and insignificant concussions, the patient reports she had viral meningitis diagnosed as 20-year- 
old student at OSU and was hospitalized for one day. 


Neurodiagnostics. The patient has had MR as a study volunteer, and she reports findings 
were normal. 


Surgeries. T&A, wisdom teeth, root canal. 


Allergies. NKDA. The patient reports some difficulties with the use of loratadine by way of 
decreased hearing acuity. 


Medications. Adderall, BuSpar, Xarelto, metoprolol, Ambien p.r.n., Xanax p.r.n., tramadol. 
Risk Factors. Occasional and social use of alcohol with no history of overuse. 


CLINICAL EXAMINATION 


rance. Upon examination this afternoon, the patient presents as a normally developed 
young adult female who presents in mild distress. Head is normocephalic and atraumatic. Eyes 
are symmetrical and EOMs are intact. She is well groomed and casually dressed and appears 
her stated age with long dark blond/brown hair and brown/hazel eyes. She is approximately 5'8" 
and weighs 115 Ibs,, has relaxed posture throughout the examination, and her facial expression 
is responsive with normal variability. 


Behavior. Eye contact is normal and maintained throughout the examination, The patient's 
station is steady and her gait is normal for tandem heel-to-toe walk. Upper extremity general 
motor movements for fine and gross actions are normal for age and bilaterally coordinated as 
evidenced by tapping and alternating finger-to-thumb touch. Speech is normal. The patient's 
tone is feminine. Amplitude is soft and normal. Pitch is normal, as is rate. There is no evidence 
of rapid or pressured speech. Quality reflects good articulation and there is no evidence of 
difficulty with pronunciation. Patterns are normal and there is no evidence of phonologic or 
paraphasic errors. Interpersonal skills are well developed, and the patient is compliant and 
appropriate throughout the examination. Her attitude is cooperative and motivation is good. 
Sleeping patterns are described to reflect early and middle insomnia. The patient occasionally 
uses zolpidem to assist with sleep. Appetite is described as variable, but there is no significant 
change in weight. There is no history of pathognomonic eating problems such as purging or 
binging. Energy is described as poor and fatigued. The patient notes, "I'm restless, and I'm 
usually very fatigued." ADLs are not affected. 


NBME00219 


Appx1160 


Case: 20-1058 Document: 24 Page:142 Date Filed: 03/23/2020 


RE: Jessica Ramsay 
Page 4 


Emotional Regulation, The patient's emotions are appropriate to thought content. Mood is 
anxious, and this seems to be situational and associated with school performance. Mood and 
affect are congruent, She is very pleasant in the examination but occasionally frustrated and 
worried about her school and health status. There is no evidence of acute stress or past 
traumatic stress. She Is certainly frustrated, but she does not endorse neurovegetative 
symptoms or diurnal variation. The duration of her situational symptoms has been for the past 
number of months, suggesting a short-term concern. In the past, she notes she had some 
situational dysphoria "on and off" since completing high school. In the past, she has used an 
SSRI (fluoxetine), but this was discontinued after two months as the patient reports it was not 
fully effective and not particularly necessary. Rather, she coped by additional study, sports and 
socialization. In this manner, she describes the employment of adaptive behaviors. 


Sensorium. A cursory review of cognitive functioning today reflects the patient is fully alert and 
oriented to person, place, time and purpose, There is no present evidence of history of unusual 
perceptual distortions. Her immediate recall is only four of five words with one trial. Her visual 
recall is four of four objects. The patient's delayed verbal recall is four of five words with one 
additional word recalled with cuing. Delayed visual recall is four of four, Simple attention and 
concentration are normal by way of digit sequencing and letter identification. She was able to 
produce six digits forward, and this is adequate. She is able to produce five digits backwards, 
and this is borderline given her age and educational level. She has minor difficulties with serial 
7s and makes errors that she self-corrects, There are no problems with simple reversals. 
Calculations are above average, and her answers are both quick and accurate. There are no 
difficulties with long-term recall of overlearned information or personal history. Abstract 
reasoning is normal by way of verbal proverbs and verbal and visual similarities. Fund of 
knowledge is above average for both verbally and visually mediated tasks, Comprehension is 
also intact for both single and multiple tasks. Visual reasoning is normal for cursory tasks 
associated with problem solving, synthesis and attention to detail, Executive reasoning is intact 
for critical judgment and general decision making, Insight is good and age appropriate. 


Thought Processes. The patient's stream of thought reveals no acute confusion or any 
significant psychiatric disorganization. There is no evidence of any type of slowing or 
acceleration of thought flow. She reports no history of suicidal ideation, and there are no risk 
factors observed. There is no evidence of any type of other-directed harm, unusual ideation, or 
unusual thought content. 


CLINICAL IMPRESSION (ICD-10) 


1. By history: 
a. Attention deficit disorder. 
b. Leaming difficulties/questionable dyslexia. 
c. Situational distress also affected by both transitional anxiety and depression. 
2. Difficulties with mental status, etiology and severity uncertain. 
3. Rule out ADD vs. ADHD vs. dyslexia vs. dyscalculia vs. spelling dyspraxia vs. mood 
disorder vs. anxiety condition/GAD vs. adjustment disorder vs. normal examination. 
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SUMMARY AND PLAN 


Jessica Ramsay is a 27-year-old right-handed female with some mixed dominance in her third 
year of medical school who presents for neurocognitive diagnostic study pursuant to a request 
for accommodations for standardized testing with the USMLE Step 1. The patient's neurological 
history is noted for two minor and insignificant concussions associated with brief PTA but with 
no long-term residual consequences. Neuroimaging of the brain has not been medically 
necessary but was completed as a part of the patient being a test volunteer; findings are 
reported by the patient to be normal. The patient's general medical history with possible 
implications for cognitive dysfunction is unremarkable, The patient's preexisting psychological 
history is noted for worry, apprehension and anxiety associated with concem about her 
educational progress as a third-year medica! student. Current medications include Adderall, 
BuSpar, metoprolol, Xarelto, Ambien, Xanax (p.t.n.), and tramadol. 


| will proceed with a standardized and more comprehensive neurocognitive diagnostic study to 
better clarify the patient's mental status and the severity of symptoms to assist with medical 
decision making, care coordination, and support accommodations as appropriate. | will schedule 
the patient for two half sessions depending on her availability and academic demands, and 
provide the patient with a copy of findings as well as a copy to her primary care provider who is 
Dr. Jennifer Houtman. | will review findings with the patient. 


| spent approximately 120 minutes with the patient today in individual examination, consulting 
with her mother, providing a detailed neurobehavioral cognitive status examination, and 
preparing this consultation. | remain available to Dr, Houtman at any time regarding these 
findings. 


(Mi 


Alan G, Lewandowski, PHD, FACPN 

Clinical Psychologist 

Board Certified Neuropsychologist 

Clinical Assistant Professor 

Western Michigan University School of Medicine 


AGL:tlw 
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June 4, 2018 


To Whom It May Concern: 


| am writing this letter in support of Jessica Ramsay's application for 
accommodations for her retake of the United States Medical License Examination 
Step 1 exam, 


History of present illness: 

Currently, Ms. Ramsay is on academic leave of absence from her 4"" year of 
medical school due to Western Michigan Homer Stryker Medical School’s 
requirement, which prevents students from advancement after failing their initial 
USMLE Step 1, Jessica’s failed attempt at her initial unaccommodated Step 1 exam 
resulted in a significant delay in her participating in the residency match and in 
graduating. 


Jessica’s initial request for accommodations for ADHD and dyslexia for the USMLE 
Step 1 and 2 CK exams was denied in March 2017. Jessica was aware that taking 
the exam under standard conditions would place her at a disadvantage and would 
not provide her an equal opportunity to demonstrate her competency, After 
NBME denied her disability, Jessica elected to take Step 1 before pursuing an 
appeal for accommodations, hoping she might pass and be able to a remain on 
track for the match and graduation. Jessica believes that the lack of 
accommodations on Step 1, her ADHD symptoms, and deficits due to her learning 
disabilities greatly affected her ability to perform at her best on Step 1, 


She believes that the accommodations (double time, separate room) which she 
previously received for other standardized NBME (CBSE and clinical Shelf) exams 
during medical school were sufficient to overcome the barriers caused by standard 
conditions, With accommodations, there is a decrease in ambient distractions and 
she is able to read/think aloud and briefly step away from the computer to process 
the information, as well as manage her restlessness and hyperactivity without 
disrupting other test-takers. Ms. Ramsay states she needs additional time to be 
able to overcome her disabilities and to be able to read each of the questions and 
process the information, and apply her knowledge to make an educated choice for 
each answer on the exam, In doing so, she believe she will receive a score that 
accurately reflects her comprehension of the material and her abilities. In hopes to 
accomplish this, she has pursued comprehensive testing and documentation in 
order to meet the NBME guldelines to support her renewed request for 
appropriate accommodations for the USMLE Step exams. 
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Clinical history: 

Jessica describes symptoms of restlessness and hyperactivity, inattentiveness, distractibility, 
and slow reading and writing due to letter reversals, “tangled words,” and difficulty recalling 
words to express herself beginning in early childhood and persisting to the present time. She 
reports spending a large portion of her time and energy each day managing these symptoms 
and working around these functional deficiencies. 


In order to read, she must take multiple compensatory steps to correctly identify the sequence 
of letters and words and comprehend their meanings within context. Jessica also isolates each 
word and sometimes replaces them with colors and/or symbols to associate meaning. Due to 
character switching, she makes frequent spelling and grammatical errors and has a hard time 
proofreading her own work, and when possible, relies heavily on “spell check” and help from 
others. Additionally, she struggles with legibility of her handwriting. 


Ms. Ramsay also reports a lifelong difficulty formulating and organizing her thoughts and 
selecting the words to express them clearly. To help her learn and communicate, she uses 
analogies, draws pictures and diagrams, or physically demonstrates what she is trying to 
communicate. Due to these difficulties, it takes Jessica a very long time to read, write, and 
process information. Though she has developed tools and mechanisms to work around these 
deficiencies, she needs a substantial amount of extra time to execute them effectively. 


Because reading and writing take her a very long time and require great mental effort, her 
learning disabilities are further exacerbated by her focus, inattention and distractibility, 
particularly when required to read or write for extended periods and in time-limited situations. 
She reports experiencing symptoms of anxiety and feelings of inadequacy when faced with 
reading or writing that may determine whether she may advance in her academic and 
occupational goals. Her anxiety and frustration stem from experiences when she did not have 
enough time or a supportive environment, and therefore did not allow her to demonstrate her 
capabilities, 


information provided by Jessica's significant other, with whom she has been living for three 
years, details current examples of impaired daily functioning consistent with Jessica’s reported 
symptoms. He describes Jessica as being energetic, motivated, and hardworking. “She doesn’t 
like to sit still and gets really restless when she can’t move around.” He is able to “tell when her 
meds wear off or when she doesn’t take them because she’ll change the radio station a million 
times before we even finish a song, or she talks a lot and interrupts me when I'm talking or 
concentrating on something.” He reports that Jessica has a hard time organizing herself, is 
cluttered, and that she frequently “loses or forgets things and has to leave written reminders 
on her mirror and Post-its around the house” in an effort not to forget these things. She 
“sometimes needs help finding the words for what she wants to say, especially when she is 
tired.” He notes that, because reading is difficult for her, she avoids it when possible. When 
Jessica reads aloud, it is difficult to follow her because she “stumbles on words and loses her 
place.” He shares that when they watch movies or shows with subtitles, he has to read them to 
her “because she can’t read fast enough to get everything.” 


Childhood history obtained from Jessica’s mother is significant for symptoms of hyperactivity, 
restlessness, inattention, and distractibility from a young age and affecting several domains of 
life, consistent with Jessica’s diagnosis of ADHD, combined type. She also describes Jessica 
having a very difficult time with reading and writing since beginning to do so. These difficulties 
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are due to her letter reversals, “mixing up words,” and difficulties with recalling specific words, 
consistent with learning disabilities in reading and writing. 


Her second-grade teacher was first to note that at the age of 7 Jessica still reversed letters and 
struggled with reading, spelling, and writing, along with distractibility. The teacher provided 
informal classroom accommodations (extra time and use of an alphabet board ina secluded 
space) and recommended she get vision testing. Jessica was referred to Dr. Mary Alice A. 
Tanguay, a therapeutic optometrist, who performed visual-perceptual skills testing and found 
significant deficits in Jessica’s visual spatial relationships, visual discrimination, and visual 
memory, At the time, assessments for behavioral problems or learning disabilities were not 
pursued because Jessica’s deficiencies were masked by her hard work and natural intelligence 


With written assignments, Jessica needed help organizing her thoughts, choosing the words, 
and proofreading due to her character switching and grammar difficulty. Though Jessica did not 
receive any formal accommodations until college, she began receiving informal 
accommodations, including extra time and a secluded workspace for assignments, for 
distractibility and slow reading and writing in the second grade. On multiple occasions 
throughout her academic career, Jessica required informal accommodations (extra time, 
altered grading scheme, and/or redo opportunity) to complete tests, reading, and writing 
assignments because she was not able to satisfactorily do so in the regular time provided. 


At home, Jessica was an inquisitive, busy child who was “hardly ever still.” Even during 
mealtimes or leisure activities like watching TV, she would “find reasons to get up and move.” 
She avoided things that required prolonged mental effort or sitting still, especially reading, Due 
to her inattention and distractibility, she was forgetful and disorganized with everyday tasks, 
had a cluttered room and many partially completed or forgotten projects. 


Socially, Jessica was energetic, with a lot of friends, but her forgetfulness made it difficult to 
follow through on commitments. She was distractible in conversation, commonly losing track of 
her thoughts and the topic of conversation. Jessica also struggled with waiting her turn, blurting 
out thoughts and interrupting others, and sometimes unintentionally offending them. 


At school, beginning in Kindergarten, Jessica spent much of her energy suppressing the 
continuous urge to move and trying to pay attention so that she could Jearn and avoid getting 
in trouble. Jessica struggled to sit still during class, “always moving or doing something” like 
fidgeting or doodling on her papers, and often asked to go to the restroom so she could walk 
around. 


Jessica's distractibility and attention difficulties manifested as forgetfulness and carelessness, 
forgetting to take home, complete, or turn in assignments, and making frequent “dumb 
mistakes,” Jessica's teachers noted her to be a very bright student, but a very slow reader and 
writer, as well as a “bad test-taker.” Jessica commonly expressed frustration over how much 
longer |t took her to read and write than her classmates, “always being the last one done” with 
classwork and tests. In middle and high school, she frequently had to stay up late and pull all- 
nighters to complete homework, Jessica’s mother recalls that “even early on, like in middle 
school, Jessie spent so much time doing homework every night, usually up until the wee hours 
of the morning trying to get through reading or write an essay,” emphasizing, “it’s incredible 
how slow she reads. Her younger brother, who has autism and significant special needs, even 
reads faster than she does.” 
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While attending college at Ohio State University, Ms. Ramsay became increasingly frustrated 
with her letter switching, inability to focus, difficulty organizing thoughts, slow reading and 
writing speed interfering with her ability to complete timed quizzes and tests, and to keep up 
with reading and writing requirements. In 2009, when Jessica was no longer able to keep up 
with her coursework, she brought the issues to the attention of her primary care physician, Dr. 
Alan Smiy, who considered ADHD and/or dyslexia and completed an in-office ADHD screening 
that was consistent with ADHD, Jessica was started on stimulant medication and had some 
improvement of her ADHD symptoms, but her underlying learning deficits did not improve. 
Since college Jessica has remained on a regimen of ADHD stimulant to help her function in 
school and relationships. Her difficulties, however, in test situations under standard conditions 
remain despite taking stimulant medications. 


In 2010, at the recommendation of a professor, Jessica sought and was granted formal 
accommodations by OSU Disability Services, With these accommodations, Jessica had better 
access to her exams and quizzes and maintained satisfactory performance in most of her 
classes. However, for several important exams that required large amounts of reading and/or 
writing, for which 50% additional time was not enough to give Jessica the opportunity to 
attempt enough of the exam to possibly achieve a passing score, her professors informally 
provided additional accommodations (e,g,, altered grading schemes), which allowed Jessica to 
pass those exams and courses. 


Standardized Testing History: 


ACT: At the time she took the ACT, Jessica had not yet been diagnosed with ADHD or learning 
disabilities, and so did not receive accommodations. Even though she did not have the 
opportunity to read all of the questions in each section, she was able to achieve an acceptable 
score with her first attempt because most questions required little reading. She was able to 
retake the exam with some improvement, but both scores were still lower than the practice 
tests she had taken with unlimited time, suggesting that standard exam time inhibited her 
ability to accurately demonstrate her knowledge. 


MCAT: Jessica was diagnosed with ADHD and possible dyslexia shortly before taking MCAT and 
was not aware that she could have applied for accommodations until after she had taken it., 
Ms. Ramsay's official score (30M) was consistent with practice tests taken under simulated 
standard exam conditions, but was significantly lower than her scores on prior MCAT versions 
taken ina private, Untimed setting as self-assessments. Also important to note, Jessica’s 
percentile performance on the subsections were quite consistent with her symptoms, clinical 
history and neuropsychology testing, as her Verbal Reasoning (67%) was noticeably lower than 
her Biological (88%) and Physical (79%) Sciences, and there was a major drop-off in Writing 
(33%). 


NBME Exams: Though the NBME did not allow standardized CBSE and clinical Shelf exams to be 
taken on paper, Jessica did receive double exam time and a separate room for all standardized 
exams while in medical school. Though she was unable in this case to use colors and symbols to 
replace words to assist with reading accuracy and comprehension, these accommodations did 
provide a distraction-reduced environment in which she could read and think aloud or move 
around to work through the questions, and manage her symptoms without distracting other 
test takers. The CBSE taken on 4/28/17, provided by the school as formative practice for Step 1, 
for which Ms, Ramsay chose to attempt in a private testing room but without the extra time, is 
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the only exception, She chose to do this because her initial Step 1 accommodations request had 
been denied and she wanted to see if she would be able to read enough questions to pass. 
Even with the private environment, she did not have the opportunity to read about 10 of the 
questions within the standard 60 minutes provided for each block. 


USMLE Exams: During her Step 1 exam experience, the standard environment significantly 
impaired Jessica’s ability to focus on her exam due to the continuous distraction provided by 
other test-takers being in the same room, which she could not simply “tune aut” due to her 
attention difficulties and distractibility. In the standard environment, she was also unable to 
read aloud or briefly step away from the computer in order to aid her reading comprehension 
or manage her symptoms of restlessness and hyperactivity during the exam without distracting 
others. With standard exam time, Jessica did not have the opportunity to read all of the 
questions in each section, and was therefore inhibited from using her knowledge to answer a 
significant number of questions in each section. 


Under timed test conditions Jessica consistently scored significantly lower on unaccommodated 
exams compared to practice exams taken In a quiet environment with sufficient time, or under 
formally accommodated exams, This pattern is pervasive throughout her exam history, with the 
scores differing proportionally to the amount of reading and/or writing that is necessary within 
the allowed time. 


Due to her disabilities, in my professional opinion by taking the NBME exams under standard 
exam settings and time limits, Jessica does not have an equal opportunity to read all of the 
questions (compared to other test takers without a disability) ,and this impedes her ability to 
accurately demonstrate her knowledge and preparation. 


Accommodations History: 

Jessica began receiving informal accommodations (extra time, use of an alphabet board, and a 
distraction-reduced space) beginning In second grade for inattention, distractibility, and letter 
reversals causing difficulties with reading, spelling, and writing. On numerous occasions 
throughout the remainder of her academic career prior to medical school, Jessica’s teachers 
provided various forms of informal accommodations (e.g., extra time, quiet environment, 
altered grading schemes, redo opportunities, etc.) necessary to level the playing field, giving 
Jessica the opportunity to demonstrate her competency. 


Since Dr. Charles Livingston's neuropsychological assessment in 2014 confirmed her diagnosis 
of ADHD, Jessica has received testing accommodations throughout medical school, including for 
OSCEs and standardized NBME (CBSE and Shelf) exams, which provided more equal opportunity 
for her to access her exams. Accommodations received while attending medical school have 
included: 

* private room and double time for standardized NBME (CBSE and Shelf) exams; 

* extra time to read instructions and patient information and write the patient note for 
OSCEs; 

+ all WMed-administered exams, quizzes, and lab practicals provided on paper with use of 
colored pencils, highlighters, and scrap paper in a private environment with double 
testing time; 

+ free printing and the use of Kurzweil 3000 text-to-speech software outside of exams to 
help manage coursework and studying. 
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The formal accommodations she received during the previous standardized NBME (CBSE and 
clinical Shelf) exams, listed above, removed excessive barriers imposed by standard conditions 
because they sufficiently decreased ambient distractions and permitted Jessica to read and 
think aloud and to briefly step away from the computer to process the information and/or 
manage her restlessness and hyperactivity without disrupting other test-takers. 


Family history: 

Significant for mother with ADHD and moderate dyslexic symptoms; father with mild dyslexic 
symptoms; paternal grandmother with moderate dyslexic symptoms; paternal grandfather with 
mild ADHD symptoms; two paternal cousins (siblings), one with diagnosed dyslexia and the 
other with Asperger syndrome. 


Assessments: 


In 1997, due to her letter reversals and difficulty with reading, spelling, and writing at the age of 
7, Jessica was referred by her second grade teacher to Dr. Mary Alice A, Tanguay, a therapeutic 
optometrist, who performed visual-perceptual skills testing and found significant deficits in 
Jessica's visual spatial relationships, visual discrimination, and Visual memory. 


In 2014 Jessica had an initial formal neuropsychology assessment performed by Dr. Charles 
Livingston, a licensed social worker and limited licensed psychologist, to support her request for 
accommodations in medical school. His assessment confirmed the clinical diagnosis of severe 
ADHD, for which he recommended the medical school disability office provide 
accommodations. Dr, Livingston chose not to perform an evaluation for dyslexia as he thought 
Jessica's diagnosis of severe ADHD would be sufficient to warrant reasonable accommodation 
by the school, which would allow her symptoms of both ADHD and dyslexia to be addressed. 


In December 2017, Dr. Alan Lewandowski completed a more comprehensive neuropsychology 
evaluation. Using clinical history, observation, and the results of his neuropsychology testing, 
he diagnosed Jessica with ADHD and a nonverbal learning disability of “abnormal scanning and 
processing speed” (ICD-10 F81.9), When put into context of Jessica’s clinical history, | believe 
that, in addition to confirming Jessica’s ADHD diagnosis, his findings support and are consistent 
with a more specific clinical diagnosis of nonverbal learning disability with impairments in 
reading (JCD-10 F81.0) and written expression (ICD-10 F81.81), Dr, Lewandowski’s assessment 
highlights the effects of these deficient functions on her cognitive processing speed, stating that 
Jessica tested very superior in intellectual ability (98- percentile) but also had a marked drop-off 
in intellectual efficiency (34- percentile). Dr. Lewandowski noted that these findings reflect “a 
statistically significant and clinically relevant weakness on measures contributing to cerebral 
response speed, with subsequent implications for learning new information and responding to 
assessments under timed conditions.” Dr. Lewandowski, moreover, noted her “IQ pattern is 
consistent with the patient’s and parents’ reports of premorbid functioning, and consistent 
with a pre-existing developmental delay.” Jessica tested abnormal on specific cognitive tasks 
including “sequencing/cognitive shifting, sustained complex attention and quickness of 
thinking,” again affecting her ability to perform under timed conditions. For her USMLE Step 
exams, he recommended extra exam time and additional breaks to accommodate her 
“inefficient thinking” and manage “mood symptoms,” as well as a separate testing room to 
reduce distractions. 
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Dr. Livingston’s 2014 assessment is consistent with Dr. Lewandowski’s findings. Their 
neuropsychology tests revealed Jessica possesses a very superior IQ but has a marked drop-off 
in her intellectual efficiency, requiring reasonable accommodations in the academic setting, 
especially under timed conditions. 


Recent DSM-IV Adult ADHD symptom checklists with prompts completed by Jessica, her 
mother, and significant other, all strongly support Jessica's diagnosis of ADHD, combined type 
(ICD-10 F90.2) with continuation of symptoms to the present time, as well as her need for 
accommodation. 


Differential and Rule-out Diagnoses: 

For completeness, Jessica has been evaluated for medical conditions, sleep disorders, and 
primary disorders of mood and anxiety as possible causes of Jessica’s reported symptoms of 
inefficient thinking, inattention, distractibility, restlessness, hyperactivity, and slow reading and 
writing speed, anxiety, and feelings of inadequacy. 


A sleep study in November of 2017 did not reveal evidence of obstructive sleep apnea or other 
sleep issues that might cause her inattentiveness, distractibility, or slow processing speed. In 
addition, thyroid function tests, CBC and screening labs are negative for possible causes of 
inattentiveness, distractibility, restlessness, hyperactivity, or slow processing speed. 


Since learning she did not pass Step | of the NBME and that her school required to sit out 
classes until she passed step |, Jessica has exhibited mild depression and anxiety symptoms 
appropriate to her situation. | do not feel she has a primary mood or anxiety disorder. 


Clinical impression: 

In my professional opinion, Ms, Ramsay meets DSM-S criteria for Attention Deficit and 
Hyperactivity Disorder, Combined type (DSM-5 314.01; ICD-10 F902) based on reported 
symptoms, clinical, academic, family and social histories, direct observation, neuropsychological 
evaluation, DSM-|V symptom checklists, and collateral information gathered from her mother 
and significant other. In addition to ADHD, | believe Jessica has also grappled with a learning 
disability since beginning to read and write as a young child. Based on her symptoms, clinical 
and family history, neuropsychological and vision testing, and collateral information gathered 
from her mother and significant other, Jessica meets DSM-5 criteria for Specific learning 
disorder of “abnormal scanning and processing speed” (ICD-10 F81.9) with impairments in 
reading (DSM-5 315,00; ICD-10 F81.0) and written expression (DSM-5 315.2; ICD-10 F81,81). 
Due to the nature of these disorders, there is some degree of overlap between them with 
regards to symptoms, history, objective findings, and recommended treatment and 
academic/occupational accommodations. 

After regular meetings with Jessica and reviewing her records, | believe she meets criteria for 
diagnosis of specific learning disorder of “abnormal scanning and processing speed” (ICD-10 
F81,9) with impairments in reading (DSM-5 315,00; ICD-10 F81,0) and written expression 
(DSM-5 315.2; ICD-10 F81.81), 


Summary and Plan: 

While she does not perform well on timed tests requiring reading comprehension, writing, or 
identification of nuances In questions, she is very gifted in nonverbal communication, empathy 
and implicit memory skills, which allowed her to self-accommodate for many years until the 
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complexity of the material in college led her to seek medical evaluation and formal 
accommodations. With appropriate accommodation, Jessica’s adaptability, dedication, and 
resilience have allowed her to continue pursuing higher learning and survive the grueling 
requirements of medical education despite the deficiencies caused by her ADHD and learning 
disabilities, Only by sheer will and grit has she been able to persevere, 


After conferring with Jessica and reviewing her clinical history, collateral information, and 
neuropsychology testing, | recommend the following accommodations to address her needs for 
USMLE Step 1 exam: 


* 100% additional test time (double time) for inattention, distractibility, and slow 
information processing and reading speeds. 

+ Additional break time to address basic needs and to adequately manage symptoms of 
restlessness, hyperactivity, focus difficulties, and secondary mood symptoms so that she 
is better able to focus during the exam, as well as to allow time to eat and take 
medications without pulling time away from that available to her for managing her 
symptoms as previously stated. 

+ Aprivate, quiet room in which to take the exam for inattention and distractibility, and 
to utilize compensatory mechanisms, such as reading/thinking aloud or briefly stepping 
away from the computer, to aid in reading comprehension and information processing 
and to manage her symptoms of restlessness and hyperactivity. 


In my professional opinion, due to her functional limitations due to Attention Deficit and 
Hyperactivity Disorder, Combined type (DSM-5 314.01; |CD-10 F90.2) and specific learning 
disorder of “abnormal scanning and processing speed” (ICD-10 F81.9) with impairments in 
reading (DSM-5 315.00; ICD-10 F81.0) and written expression (DSM-5 315.2; ICD-10 F81.81), 
Jessica, without question, is a qualified person with disabilities under the ADA, and therefore be 
granted reasonable accommodation, per her request, to provide her with access to the United 
States Medical Licensing Examination Step 1 exam. 


While the accommodations she has requested will not completely remove the barriers imposed 
by standard conditions or provide entirely equal access to the exam, they will level the playing 
field by providing Jessica an environment with minimized distractions In which to read/think 
aloud or briefly step away from the computer so that she is able to process the information and 
manage her symptoms without risk of disturbing other test-takers, giving her the opportunity 
to focus on the exam, read each question, and apply her knowledge to choose each answer. 


Should you have any questions concerning Jessica Ramsay, do not hesitate to contact me. 


Respectfully, 


Bruce Ruekberg, MD 
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ee 
To Whom It May Concern: 


(am writing this letter of support for Jessica Ramsay in regard to her requested 
accommodations for NBME examinations. | have had the unique opportunity to be her primary 
care physician for the past two years, and her medical school mentor and Clinical Skills course 
instructor for the two years prior to that. | can confirm from my personal observation of her as 
a patient, and as a student, that she has the following diagnoses that require accommodations: 
¢ Attention deficit/hyperactivity disorder, Combined presentation (DSM-5 314.01, |ICD-10 
F90.2) 
* Learning disability, nonverbal (abnormal scanning and processing speed) (ICD-10 F81,9) 
o With impairment in reading (DSM-5 315.00, [CD-10 F81.0) 
o With impairment in written expression (DSM-5 315.2, |CD-10 F81.81) 
* Migraines with aura, without status migranosus (\CD-10 G43.09) 
* Clotting disorder with recent Deep Venous Thrombosis (ICD-10 187.009)/Post- 
thrombotic syndrome (ICD-10 D69.8) 


Jessica's first request is 100% additional time for examinations. This accommodation is for her 
ADHD and learning disabilities. The additional exam time will allow her to be able to read and 
re-read exam questions and answers to help her comprehend what she is reading. It will also 
allow her to use her compensatory mechanisms that she has developed to help her clarify her 
thoughts and answer the questions properly. |t will also allow her to redirect her thoughts 
when she gets distracted. All of these things require extra time, We are treating her ADHD 
with medications and she has worked over years to develop compensatory mechanisms, but 
these compensatory mechanisms require additional time, and therefore, can only be used if 
extended testing time is provided. 
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The stress of timed examinations also leads to further distraction as she worries about her 
issues rather than being able to fully focus on the exam itself. As Jessica’s Clinical Skills course 
instructor, | have had the opportunity to watch her work both in timed exams and in untimed 
exams — both writing notes and in examination/interviewing of patients. During the first part of 
her first year, she did not yet have accommodations in place. On several occasions without 
time restrictions, | witnessed her interview the patient well and complete the required portions 
of the physical exam in a reasonabJe amount of time similar to her peers. However, even 
without a strict time limit, Jessica still struggled to finish her note in the time permitted. When 
she was allowed double the allotted time, she was able to successfully organize her thoughts 
and complete her note. During formal OSCE examinations with time restraints, | would see her 
get flustered, forget important steps and miss key portions of the physical exam. Most notably, 
with the formal time limits, Jessica was unable to complete the note portion because was 
unable to organize her thoughts and type them out. Jessica initially requested only 50% 
additional time for the note-writing portion of her OSCEs because she felt it was important not 
to request more than she thought necessary. However, she continued to struggle with 
completing the note portion even with the 50% additional time, so she requested and was 
granted 100% additional time for the note portion, which allowed her to be successful, 


Additionally, in her third year, the OSCE prompts and instructions became more detailed and 
lengthy so that she was unable fully read and comprehend them without taking too much time 
away from the patient encounter, so she was also granted 2 additional minutes at the 
beginning of the patient encounter to enable her to do so. Once all of these accommodations 
were in place, her OSCE performance improved remarkably, more adequately reflecting the 
clinical skills that | had previously witnessed her demonstrate. 
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As part of the second-year Clinical Skills course, in addition to OSCE examinations, students 
were also assigned a hospital patient and were allowed 3 hours to complete a History and 
Physical (H&P), and Jessica always used this time completely while several of her colleagues 
saw it as an opportunity to have an early dismissal, | was also in charge of grading Jessica’s 
write-ups from these encounters. Again, | noticed a significant difference in the quality and 
thoroughness of her write-ups once she was given sufficient time to complete them and turn 
them in. 


| can say with certainty that the testing accommodations (extended time and private room) 
given to her in medical school has allowed her to perform at her best potential, Jessica and | 
have discussed the time constraints inherent in seeing patients and completing charts/tasks in 
medicine and she realizes that she will likely have to pick a practice setting that will allow her 
more time with each patient so that she will have the time she needs to successfully complete 
documentation. We have also discussed that in a productivity-driven medical climate, this may 
impact her financial productivity, She understands that her ADHD and learning disabilities have 
and will continue to give her struggles in her career, but with adequate extra time, she will be 
able to do her best, display her knowledge more appropriately, and in the long run, provide 
better patient care, | highly support her request for 100% extra examination time, 


Jessica’s second request is for increased break time during examinations. This accommodation 
is also for her ADHD and learning disabilities — the extra break time allows her a chance to relax 
and refocus between sections, and to take an additional dose of her medication if needed in 
the afternoon to help manage her restlessness, distractibility, and inability to focus. The extra 
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break time is also to help with her migraines. Prolonged focusing is a trigger for her migraines 
and frequent breaks allow her to avoid this trigger. Jessica’s migraine headaches are preceded 
by an aura that includes nausea, blind spots that obscure her vision, photophobia, and 
phonophobia, and which continues throughout the migraine. If she does begin experiencing an 
aura during the exam, the extra break time will also allow her to take medication to prevent a 
migraine from fully developing, which would definitely be a further distraction for her ADHD, 
and also would impede her performance. The increased break time is also an accommodation 
for her clotting disorder and post-thrombotic syndrome, which were diagnosed after she 
experienced a significant lower extremity deep vein thrombosis (DVT) in 2016. Prolonged 
inactivity increases her risk for developing another DVT. Since having a DVT, she develops leg 
pain and swelling with prolonged sitting, which becomes a further distraction for her. Extra 
break time would allow her enough time to walk around to prevent pain, swelling and the 
development of another clot. | fully support Jessica’s request for extra break time for all of 
these reasons, 


Jessica’s third request is for a private testing room. This accommodation is for her ADHD and 
learning disabilities. The private environment removes the added distraction caused by other 
test-takers in a shared testing environment, which is necessary for Jessica to be able to focus 
because she is much more easily distracted than most people due to her ADHD. The private 
room would allow her to read out loud or move around as needed to cope with her learning 
disabilities so that she can read and comprehend the questions without being a distraction to 
other test-takers in a shared room. The private room is also an accommodation for her clotting 
disorder and post-thrombotic syndrome. A private room would allow Jessica to get up and walk 
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around as necessary during her exam to prevent pain, swelling and the development of another 
clot. | entirely support her request for a private testing environment for all of these reasons. 


| have gotten to know Jessica on both personal and professional levels over the past four years. 
| have seen first-hand the potential and knowledge that she has that will make her an excellent 
physician, Her experiences with her own disabilities will allow her to empathize with, and show 
compassion for, her patients that some physicians will never experience or understand. | am 
excited to see where her medical career takes her. | fully support her requests for 
accommodations to allow her to perform at her maximum potential, which will allow her access 
to a higher quality of residency training and excellence in her future medical practice. If you 
have any further questions, | would be happy to discuss these issues further and can be reached 
by phone or email (see contact information below). 


Sincerely, 


[| dnnuty ME NO 


Jennifer N. Houtman, MD 

Family Medicine Physician, Bronson Lifetime Wellness 
(269) 760-3148 

jenhoutman@charter.net 


4613 W. Main St., Suite A 
Kalamazoo, MI 49006 
269.488.8672 
269.488.8673 fax 


bronsonhealth.com 
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April 12, 2018 


Disability Services 

National Board of Medical Examiners 
3750 Market Street 

Philadelphia, PA 19104-31901 


To Whom It May Concern: 


This letter is in support of Jessica Ramsay’s (USMLE ID: 5-366-431-4) application for 
accommodations for the Step | and Step 2 CK examinations. Ms. Ramsay has received 
accommodations for her medical education starting upon matriculation at Western Michigan 
University Homer Stryker M.D. School of Medicine (WMed) in August 2014, and has benefited 
significantly since. 


Ms. Ramsay was originally diagnosed with Attention Deficit Disorder/Attention Deficit 
Hyperactivity Disorder in 2009. Upon the release of the DSM-5, Ms. Ramsay’s diagnosis was 
altered to Attention Deficit Hyperactivity Disorder, Combined presentation reflecting further 
evaluation, clinical history, and neurological and psychological testing since her original 
diagnosis. Currently, Ms. Ramsay’s full diagnosis is Attention Deficit/Hyperactivity Disorder, 
Combined presentation (DSM-5 314.01, ICD-10 F90.2), and Learning Disability, nonverbal 
(abnormal scanning and processing speed) (ICD-10 F81.9) with impainnent in reading (DSM-5 
315,00, ICD-10 F81.0), and impairment in written expression (DSM-5 315.2, ICD-10 F81.81). 


Given her diagnosis, Ms. Ramsay has been granted the following accommodations during her 
time at WMed: 


General: 
— Access to a counselor provided through Student Affairs 


Basic Science and Clinical Coursework and Study; 
— Additional free printing allowance 
— Text-to-speech software (Kurzweil 3000) 


Multiple Choice and Written Exams, including iRATs (individual readiness assessment 
tests); 

— Private, quiet testing room with no other students 

— Double testing time (100% additional time) 

— Exams provided on paper instead of computerized format 
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— Use of calculator and assorted colored pencils and highlighters (provided for 
testing use only, kept by testing staff when not testing) 

— Extra scrap paper 

— Allowed to have granola bar, water, and medications in exam room 


Clinical Skills (OSCE) Exams: 
— Two additional minutes at the beginning of the OSCE patient encounter to read 
the prompt and instructions 
— Double time (100%, or 10 minutes, additional time) on the note-writing portion 


Some of the above accommodations for class and clinical coursework have been in effect for Ms. 
Ramsay since she matriculated in August 2014. During her first year, Ms, Ramsay received 
double time for summative examinations, which has continued throughout her time at WMed. 
After formative, and then graded OSCEs in her first and second year, Ms, Ramsay requested the 
minimum amount of extra examination time specifically for her OSCEs, time and one half (50% 
additional time), which was granted. However, even with this additional time, Ms, Ramsay still 
encountered difficulty with passing OSCEs, Subsequently, she reapplied for additional 
examination time, including double time (100% additional time) for the exam and an additional 
two minutes at the beginning of the patient encounter to read the prompt. Ms. Ramsay’s request 
was approved. Although Ms, Ramsay was able to pass her OSCEs with these accommodations, 
she still struggles with the time limit. 


Due to her disability, Ms. Ramsay has significant difficulty with reading comprehension and 
organization of her thoughts, especially under time constraints, She requires additional time to 
read prompts and questions on examinations to thoroughly understand what the material is 
asking, and then time to organize her thoughts to identify the answer, When Ms, Ramsay does 
not have adequate time to comprehend and organize, she becomes anxious, which further impairs 
her ability to organize her thoughts. Furthermore, Ms. Ramsay needs additional break time 
during examinations to refocus her thoughts and reenergize her mind for the exam. 


To combat the issues stemming from her ADHD and learning disability, Ms. Ramsay takes 
medication. The medication helps reduce her distractibility during exams, but having additional 
time to read and comprehend the material, and then time to organize her thoughts is what has 
made her prosperous in medical school. Ms. Ramsay's medication offers the initial foundation 
for her to pass examinations, but she irrefutably needs the additional! time on examinations in 
order to be truly successful. This is especially true for prolonged examination periods, such as 
Step | and Step 2 CK, where multiple doses of medication are necessary. Ms. Ramsay requires 
additional testing time for reading comprehension and organizing thoughts, but she also needs 
additional break allotments. Additional breaks allow her to take her medication with food, and 
time to get up and walk away to reset her mind. 


It is important to note that although Ms, Ramsay has been granted accommodations, and has 
passed her coursework and continued to progress in the curriculum in their advent, she still 
struggles with course and clinical examinations. Ms, Ramsay's medical knowledge and abilities 
are much deeper than her examination scores would suggest. The granted accommodations offer 
her an opportunity to showcase a small piece of what she truly knows. Without accommodations, 
Ms. Ramsay does not have an equal opportunity to that of her peers to prove her medical 
acumen, 
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I strongly advocate granting Jessica Ramsay accommodations for Step | and Step 2 CK 
examinations, Ms. Ramsay is a dedicated, hard-working student who works above her means to 
be successful in an academically rigorous environment that is inherently disadvantageous for 
someone with her disabilities. Ms. Ramsay’s disabilities function as a barrier to her ability to be 
successful in an exam setting, even though she understands the material and draws from a solid 
fund of knowledge. When given proper accommodations, Ms. Ramsay has proven she can be 
successful. The accommodations granted by WMed have offered Ms. Ramsay a more level 
playing field; one that should be provided during Step 1 and Step 2 CK examinations, 


Any questions regarding Ms. Ramsay’s accommodations may be directed to me via email at 


david.overton@med.wmich.edu or phone at 269-337-6059. 
Respectfully, 


OMA- 


David Overton, MD, MBA 

Associate Dean 

Chair, Essential Abilities Committee 

Westem Michigan University Homer Stryker M.D, School of Medicine 


1000 Oakland Drive Kalamazoo, MI 49008-8010 
PHONE 269.337.6059 


NBME00170 


Appx1178 


Case: 20-1058 Document:24 Page:160 Date Filed: 03/23/2020 


AUDA 


5-365- - 
[Peron State. 7EPTA-Step 


United States Medical Licensing Examination” (USMLE") 
Certification of Prior Test Accommodations 


Please type or print. To be completed and signed by medical school official responsible for student 
disability services. 


Applicant Name: i TTA USMLE ID#: 5 -2_ 6 b-431- 


I certify thatWNAN) Hones Seyker Mu. Sol has officially approved and continuously 
Name of School 


provided the following accommodations for the above applicant beginning on Voll 
Date (Month/Y car) 


|. Accommodation(s) provided for classroom and clinical coursework: (RAT (individualized 


Reason for accommodation(s): Sees er STree Disorde- 


OOD TRS TOs A } O10} 
ree print allowance; tec 0! inselor provided 
or aod onic exams on paper 


Reason for accommodation(s): Aertion Def : 


3, Accommodation(s) provided for clinical skills exams: oem eh er es 


OOUTIONUA TYAN Ox “ye. DFOUITING o DETeY ry? Eryo Potential 


kein tan aa other eter valheh uo ett oP tne doo omentor tion d om: tentialy 
* -_% ve = 


Reason for accommodation(s): Mention Detici+ thinerachytiy’ Disemer Akention be! 


a 
) Title: 
Title of Official 


Date: Ole l o| 


Name of Schoo! Official: 


Signature of Official: 


Telephone Number: ZloQ)3S7T-(sh5lo 


Mail, fax, or e-mail completed form to: 


Disability Services 
National Board of Medical Examiners 
3750 Market Street 
Philadelphia, PA 19104-3190 
Telephone: (215) 590-9700 
FAX: (215) 590-9422 
E-mail: disabilityservices@ubme.org 


Cal! or e-mail to verify receipt of Fax and mail submissions 


CPTA 201) 
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DECISION OF THE ESSENTIAL ABILITIES COMMITTEE STUDEM™ 


REQUEST FOR REASONABLE ACCOMMODATIONS WWMM UL 


: 190 5-366-431-4 
Student Name: Jessica Ramsay Ate Homer Stryker—Testing 


Date Completed Accommodations Application Submitted; 10/17/14 
Date of Essential Abilities Committee Meeting; 10/17/14 


Requested Accommodations: 


Extra time/unlimited time for exams; distraction-free testing space; use of visual aides (scrap paper, colored pencils, highlighters) for tests; paper tests, water 
& granola allowed during exams; access (o counselor; free printing for notes/slideshows: software or apps that can read text aloud to her 


The following Requested Accommodations were approved: 
Private room for exams 
No other student present 
[| Other students with accommodations may be present 
CJ Time and a half for exams 
Double time for exams 
Other (describe in detail additional accommodations e.g., instructions for food/drinks in testing room, colored 
pencils, markers, etc.) 


Granolabar/water/colored pencils/hightighters/calculator for exams;additional free print allowance; text fo speech software,counsel>OSA 
Approved accommodations pertain to the following 


Summative Exam 
Computer 


Paper 
Anatomy Practical 
NBME Exam (computer only available) 


iRAT 
Computer 


Paper 
OSCE 


If accommodation request was not approved or partially approved, provide reason(s): 


NOTE: student will be allowed time and one half for the written documentation portion of the OSCE (both practice and test OSCE's), She will potentially be 
in ihe same space as other students when writing her documentation for OSCE. 


Committee Decision communicated to student by: David Overton, MO 
Date: 10/18/14 


Committee Decision communicated to Educational Affairs by: David Overton 
Date: 10/18/14 


Initial Accommodations Effective from 40/18/14 to SMS (date) 
Permanent Accommodations Effective from 10/18/14 to 51/15 (date) 


Annual Review of Approved Accommodations Completed: 


Date: 69/15 ——s« Ottcome:_ Above accommodations extended until end of MS2 year (4/29/1 
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DECISION OF THE ESSENTIAL ABILITIES COMMITTEE STUDENT 
REQUEST FOR REASONABLE ACCOMMODATIONS 


Student Name: Jessica Ramsay 


Date Completed Accommodations Application Submitted: 11/3/15 (additional request submitted) 
Date of Essential Abilities Committee Meeting: 41/12/35 


Requested Accommodations: 


Jessie Is requesting time and one hall for completing the wrillen nole dacumentation re ment for har OSCEs- 


The following Requested Accommodations were approved: 
Private room for exams 
No other student present 
C] Other students with accommodations may be present 
Time and a half for exams 
CJ Double time for exams 
CJ Other (describe in detail additional accommodations e.g., instructions for food/drinks in testing room, colored 
pencils, markers, etc.) 


Approved accommodations pertain to the following 


[] Summative Exam 
C] Computer 


tj Paper 


eg Anatomy Practical 
[__] NBME Exam (computer only available) 


CJ iRAT 
Computer 


C] Paper 
OSCE 


If accommodation request was not approved or partially approved, provide reason(s): 


NOTE: Jessie is approved for \ime and one half for written note documentation of OSCE (both the practice and real OSCE), This does NOT mean a 
Separate environment for writing her notes or Increased time for the actual HAP with the patient. 


Committee Decision communicated to student by; Emest Yoder, MD 
Date: 11/16/15 


Committee Decision communicated to Educational Affairs by: Harriet Roelof 
Obes: epee 


Initial Accommodations Effective from to (date) 
Permanent Accommodations Effective from 11/14/15 to 4/29/15 (date} 
Annual Review of Approved Accommodations Completed: 


Date; Outcome: 
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DECISION OF THE ESSENTIAL ABILITIES COMMITTEE STUDENT 
REQUEST FOR REASONABLE ACCOMMODATIONS 


Student Name: Jessica Ramsay 
Date Completed Accommodations Application Submitted: 4/29/16 
Date of Essential Abilities Committee Meeting: 6/2/16 


Requested Accommodations: 


Extra time/uniimited time for exams; distraction-free testing space; use of visual aides (scrap paper, colored pencils, lighters) for tests; paper tests; water 


& granola allowed during exams; access to counselor; tree printing for notes/slideshows; software or apps that can read text aloud to her 


The following Requested Accommodations were approved: 
Private roorn for exams 
No other student present 
LJ Other students with accommodations may be present 
Time and a half for exams 
Double time for exams 
Other (describe in detail additional accommodations e.g., instructions for food/drinks in testing room, colored 


pencils, markers, etc.) 
Granolabar/waler/colored pencils/highlighters/calculator for exams-addilional (ree allowance, texl 10 speech software;counsel>OSA 


Approved ac dations pertain to the followin 


Summative Exam 
Computer 


Paper 
Anatomy Practical 


NBME Exam (computer only available) 
iRAT 
Computer 


Paper 
OSCE 


If accommodation request was not approved or partially approved, provide reason\s): 


NOTE, student will be allowed time and one half for the written documentation portion of ine OSCE (both practice and test OSCE’s). She will potentially be 


in the same space as olher students when writing her documentation for OSCE. 


Committee Decision communicated to student by; David Overton. MD 
Date; 6/2/18 


Committee Decision communicated to Educational Affairs by: Trscha Car 
Date: 6/6/16 


Initial Accommodations Effective from 5/4/16 to 4/30/17 (date) 
Permanent Accommodations Effective from to. ss (date) 
Annual Review of Approved Accommodations Completed: 


Date: Outcome; 
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DECISION OF THE ESSENTIAL ABILITIES COMMITTEE 
STUDENT REQUEST FOR REASONABLE ACCOMMODATIONS 


Student Name: Jessica Ramsay 
Date Completed Accommodations Application Submitted; 91172017 
Date of Essential Abilities Committee Meeting: 32017 


Requested Accommodations: 


1-2 addivional minutes a! the beginning of ihe patient encountar [o allow [tha student] to fully read the prompt, and 2x the original lime given for ine note-wriling portion for will remaining OSCEs. 


The following Requested Accommodations were approved; 
Private room for exams 
No other student present 
LJ Other students with accommodations may be present 
CL] Time and a half for exams 
Double time for exams 
Other (describe in detail additional accommodations e.g., instructions for food/drinks in testing room, colored 
pencils, markers, etc.) 
Jessie wil recieve 2 eddilienel minutes aj the beginning of the pallen! encounler during Ihe OSCE io wad tha prompt 


Approved accommodations pertain to the following 
Summative Exam 
J Computer 
CJ Paper 
C] Anatomy Practical 
CL] NBME Exam (computer only available) 


_] iRAT 
Computer 


| Paper 
OSCE 


If accommodation request was not approved or partially approved, provide reason(s): 


Committee Decision communicated to student by; £0 Dutve 
Date: 92017 


Committee Decision communicated to Educational Affairs by: Erin Dafco 

Date: »s72017 

Initial Accommodations Effective from 29/2017 to June 1, 2017 (date) 
Annual Review of Approved Accommodations Completed: 


Date: = —~—=CSC tte”: 
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DECISION OF THE ESSENTIAL ABILITIES COMMITTEE 
STUDENT REQUEST FOR REASONABLE ACCOMMODATIONS 


Student Name: Jessica Ramsay 
Date Completed Accommodations Application Submitted; 424-2017 
Date of Essential Abilities Committee Meeting: +252017 


Requested Accommodations: 


Extra/unilmited time for axams) distraction-troe testing space, use of visual aides (sorep paper, colored pencils, hightlighters) for tests; paper \ests; water & granola allowed furing exams; access to counsoloy, 
—— 


free printing for noles/slideshows, software or apps thal can read texi aloud 1-2 additions! minutes at Ihe beginning of Ihe OSCE pelient encounter, and two limes the anginal lime grvan tor the note-writing 
—— 


portion for ail ramaining OSCEs. 


The following Requested Accommodations were approved: 
Private room for exams 
No other student present 
[] Other students with accommodations may be present 
ss Time and a half for exams 
Double time for exams 


Other (describe in detail additional accommodations e.g., instructions for food/drinks in testing raom, colored 


pencils, markers, etc.) 


ravens Anema th he pmreciMG AGN leabaLana bai AA ker deer! WA pr MMB, |usL Le Awe beMamyR UNE IEG! MOEA 2 Adv bwres srmaden al fhe begtving BI the CCE peBerd smcmewer Wo Pike premas. 2a wily hal iw En rotewrting portian ol OSEE 
eS 


Approved accommodations pertain to the following 
Summative Exam 
Computer 

Paper 
Anatomy Practical 
NBME Exam (computer only available) 
iRAT 

[] Computer 

Paper 
OSCE 


If accommodation request was not approved or partially approved, provide reason(s); 


Committee Decision communicated to student by: Erin Datos 
Date; «27-2017 


Committee Decision communicated to Educational Affairs by: 1 Osfoe 
Date; 427-2017 


Initial Accommodations Effective from 427-2017 to 613-2018 
Annual Review of Approved Accommodations Completed: 


Date: Outcome: 
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Disability Services 

National Board of Medical Examiners 
3750 Market Street 

Philadelphia, PA 19104-31901 


To Whom It May Concern: 


This letter is in support of Jessica Ramsay’s (USMLE ID: 5-366-431-4) application for 
accommodations for the Step | and Step 2 CK examinations. Ms. Ramsay has received 
accommodations for her medical education starting upon matriculation at Western Michigan 
University Homer Stryker M.D. School of Medicine (WMed) in August 2014, and has benefited 
significantly since. 


Ms. Ramsay was originally diagnosed with Attention Deficit Disorder/Attention Deficit 
Hyperactivity Disorder in 2009. Upon the release of the DSM-5, Ms. Ramsay’s diagnosis was 
altered to Attention Deficit Hyperactivity Disorder, Combined presentation reflecting further 
evaluation, clinical history, and neurological and psychological testing since her original 
diagnosis. Currently, Ms. Ramsay’s full diagnosis is Attention Deficit/Hyperactivity Disorder, 
Combined presentation (DSM-5 314.01, ICD-10 F90.2), and Learning Disability, nonverbal 
(abnormal scanning and processing speed) (ICD-10 F81.9) with impainnent in reading (DSM-5 
315,00, ICD-10 F81.0), and impairment in written expression (DSM-5 315.2, ICD-10 F81.81). 


Given her diagnosis, Ms. Ramsay has been granted the following accommodations during her 
time at WMed: 


General: 
— Access to a counselor provided through Student Affairs 


Basic Science and Clinical Coursework and Study; 
— Additional free printing allowance 
— Text-to-speech software (Kurzweil 3000) 


Multiple Choice and Written Exams, including iRATs (individual readiness assessment 
tests); 

— Private, quiet testing room with no other students 

— Double testing time (100% additional time) 

— Exams provided on paper instead of computerized format 
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— Use of calculator and assorted colored pencils and highlighters (provided for 
testing use only, kept by testing staff when not testing) 

— Extra scrap paper 

— Allowed to have granola bar, water, and medications in exam room 


Clinical Skills (OSCE) Exams: 
— Two additional minutes at the beginning of the OSCE patient encounter to read 
the prompt and instructions 
— Double time (100%, or 10 minutes, additional time) on the note-writing portion 


Some of the above accommodations for class and clinical coursework have been in effect for Ms. 
Ramsay since she matriculated in August 2014. During her first year, Ms, Ramsay received 
double time for summative examinations, which has continued throughout her time at WMed. 
After formative, and then graded OSCEs in her first and second year, Ms, Ramsay requested the 
minimum amount of extra examination time specifically for her OSCEs, time and one half (50% 
additional time), which was granted. However, even with this additional time, Ms, Ramsay still 
encountered difficulty with passing OSCEs, Subsequently, she reapplied for additional 
examination time, including double time (100% additional time) for the exam and an additional 
two minutes at the beginning of the patient encounter to read the prompt. Ms. Ramsay’s request 
was approved. Although Ms, Ramsay was able to pass her OSCEs with these accommodations, 
she still struggles with the time limit. 


Due to her disability, Ms. Ramsay has significant difficulty with reading comprehension and 
organization of her thoughts, especially under time constraints, She requires additional time to 
read prompts and questions on examinations to thoroughly understand what the material is 
asking, and then time to organize her thoughts to identify the answer, When Ms, Ramsay does 
not have adequate time to comprehend and organize, she becomes anxious, which further impairs 
her ability to organize her thoughts. Furthermore, Ms. Ramsay needs additional break time 
during examinations to refocus her thoughts and reenergize her mind for the exam. 


To combat the issues stemming from her ADHD and learning disability, Ms. Ramsay takes 
medication. The medication helps reduce her distractibility during exams, but having additional 
time to read and comprehend the material, and then time to organize her thoughts is what has 
made her prosperous in medical school. Ms. Ramsay's medication offers the initial foundation 
for her to pass examinations, but she irrefutably needs the additional! time on examinations in 
order to be truly successful. This is especially true for prolonged examination periods, such as 
Step | and Step 2 CK, where multiple doses of medication are necessary. Ms. Ramsay requires 
additional testing time for reading comprehension and organizing thoughts, but she also needs 
additional break allotments. Additional breaks allow her to take her medication with food, and 
time to get up and walk away to reset her mind. 


It is important to note that although Ms, Ramsay has been granted accommodations, and has 
passed her coursework and continued to progress in the curriculum in their advent, she still 
struggles with course and clinical examinations. Ms, Ramsay's medical knowledge and abilities 
are much deeper than her examination scores would suggest. The granted accommodations offer 
her an opportunity to showcase a small piece of what she truly knows. Without accommodations, 
Ms. Ramsay does not have an equal opportunity to that of her peers to prove her medical 
acumen, 
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I strongly advocate granting Jessica Ramsay accommodations for Step | and Step 2 CK 
examinations, Ms. Ramsay is a dedicated, hard-working student who works above her means to 
be successful in an academically rigorous environment that is inherently disadvantageous for 
someone with her disabilities. Ms. Ramsay’s disabilities function as a barrier to her ability to be 
successful in an exam setting, even though she understands the material and draws from a solid 
fund of knowledge. When given proper accommodations, Ms. Ramsay has proven she can be 
successful. The accommodations granted by WMed have offered Ms. Ramsay a more level 
playing field; one that should be provided during Step 1 and Step 2 CK examinations, 


Any questions regarding Ms. Ramsay’s accommodations may be directed to me via email at 


david.overton@med.wmich.edu or phone at 269-337-6059. 
Respectfully, 


OMA- 


David Overton, MD, MBA 

Associate Dean 

Chair, Essential Abilities Committee 

Westem Michigan University Homer Stryker M.D, School of Medicine 
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US:MLE UNITED STATES MEDICAL LICENSING EXAMINATION ® 
© 


Unired States STEP 1 SCORE REPORT 
Medical 
Licensing This score report is provided for the use of the examinee. 
Eexepitaion ‘Third party users of USMLE information are advised to rely solely on official USMLE transcripts. 


Ramsay, Jessica Erin 
USMLE ID: 5-366-431-4 Test Date: July 20, 2017 


The USMLE is a single examination program consisting of three Steps designed to assess an examinee's 
understanding of and ability to apply concepts and principles that are important in health and disease and that 
constitute the basis of safe and effective patient care, Step | is designed to assess whether an examinee understands 
and can apply important concepts of the sciences basic to the practice of medicine, with special emphasis on 
principles and mechanisms underlying health, disease, and modes of therapy. The inclusion of Step I in the 
USMLE sequence 1s intended to ensure mastery of not only the sciences underlying the safe and competent practice 
of medicine in the present, but also the scientific principles required for maintenance of competence through lifelong 
learning. Results of the examination are reported to medical licensing authorities in the United States and its 
territories for use in granting an initial license to practice medicine, This score’ represents your result for the 
administration of Step | on the test date shown above. 


This result is based on the minimum passing ‘score recommended by USMLE for Step 1. 
Individual licensing authorities may accept the USMLE-recommended pass/fail result or may | 
establish a different passing score for their own jurisdictions, 


This score is determined by your overall performance on Step 1. For administrations between 
Jan 1, 2016 and Dec 31, 2016, the mean and standard deviation for first-time examinees from 
U.S. and Canadian medical schools were approximately 228 and 21, respectively, with most 
scores falling between 140 and 260. A score of 192 is set by USMLE to pass Step 1, The 
standard error of measurement (SEM)¢ for this scale is six points, 


"Effective April 1, 2013, test results are reported on a three-digit scale only. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scoring scale. 


tYour score is influenced both by your general understanding of the basic biomedical sciences and the specific set of items selected for this 
Step | examination. The Standard Error of Measurement (SEM) provides an index of the vanation in scores that would be expected to occur if 
an examinee Were lested repeatedly using different sets of items covering similar content, 
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@ INBME. National Board of Medical Ex EU 


Subject Examination ProgheHe “Subject Exans (some 


Score Interpretation Guide for Students 
NBME® Comprehensive Basic Science Examination 


The enclosed Performance Report lists your Subject Test score on the Comprehensive Basic Science Examination and 
provides a Performance Profile to aid in self-assessment. The content covered on the Comprehensive Basic Science 
Examination (CBSE) is based on the United States Medical Licensing Examination® (USMLE®) Step 1, The CBSE is 
basically a shorter version of Step 1 that covers material that is typically learned during basic science medical education. 
Subject test scores are scaled so that a score of 70 on the CBSE is approximately equivalent to a score of 200 on USMLE 
Step 1. The vast majority of scores range from 45 to 95, and although the scores have the "look and feel" of percent-correct 
scores, they are not. Because the Comprehensive Basic Science Examination and Step 1 cover similar content, this scale 
provides a useful tool for comparing your performance with that of a large, nationally representative group taking the 
licensing exam at the end of the second year of medical school, Additional information about the relationship between 
CBSE scores and Step 1 scores is provided in the table below. 


Precision of Scores 


Measurement error |s present on all tests, and the standard error of measurement (SEM) provides an index of the 
(im)precision of scores. The SEM indicates how far the score a student earns on the examination \s likely to stray from 
his/her "true" proficiency level. The SEM is approximately 3 points for the CBSE Subject Examination scores. Using the 
SEM, it is possible to calculate a score interval that indicates how much a score might vary across repeated testing using 
different sets of items covering the same content. An interval that will encompass about two thirds of the observed scores 
for a given true score may be found by adding the SEM to a score and subtracting It from that score. For example, if a 
student's true proficiency on the Subject Examination is 60, the score he/she achieved on the examination will usually (two 
times out of three) fall between 57 and 63 (60 - 3 and 60 + 3). 


Approximate USMLE Performance Equivalents Approximate Step 71 Equivalents 
The table to the right provides approximate performance Step 1 Step 1 
equivalents for USMLE Step 1, making it possible for you Score Equivalent Score Equivalent 
to translate your Subject Test score to the scale Used for 
Step 1. Specific information on Step 1 and the current 294 2 260 68 195 
minimum passing score js available on the web site for 94 260 66 490 
USMLE (hitp:/www.usmle.org). 92 255 64 485 
To use the table, locate your Subject Test score in the 98 oe on 18 
associated column and note the entry in the column 88 245 60 175 
headed "Step 1 Equivalent". For example, if your score is 86 240 58 170 
62, the corresponding entry of 180 indicates that your 84 235 56 165 
performance on the Subject Test is approximately 82 230 54 160 
equivalent to a Step 1 score of 180. 80 205 52 455 
NOTE: This examination is not intended to predict Le 220 a0 bed 
performance on USMLE. Rather, it is intended to be 76 215 48 145 
used as a tool to determine your relative areas of 74 210 46 140 
strength and weakness in general topic areas. 72 205 $46 < 140 
70 200 
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@ NBME National Board of Medical Examiners 
Subject Examination Program 


ee 
Examinee Performance Profile 


Comprehensive Basic Science 
023070 - Western Michigan U Homer Stryker MD SOM 


Ss, 


ID: 1164440 Test Date(s): 04/28/2017 
Name: RAMSAY JESSICA ERIN Total Scaled Score: 66 


The score you received on this examination is shown above. This Performance Profile is provided to aid in self-assessment. The 
shaded area defines a borderline level of performance for each content area; borderline performance is comparable to a HIGH 
FAIL/LOW PASS on the total test of USMLE® Step 1. (See NOTE on Page 1.) 


Performance bands indicate areas of relative strength and weakness. Some bands are wider than others. The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A 4 or {* symbol indicates that your 
performance band extends beyond the displayed portion of the scale. Small differences in the location of bands should not be 
over-interpreted., If two bands overlap, performance in the associated areas should be interpreted as similar. Because CBSE is 
designed to be integrative, many items contribute to more than one content area. Use caution when interpreting differences in 
performance across content areas. 


Additional information about the topics covered in each content area can be found in the USMLE Step 1 Content Description and 
Sample Test Materials at www.usmile.org, An explanation of your score along with a table of approximate USMLE Step 1 performance 
equivalents for CBSE scores is included in the Score Interpretation Guide for Students. 


Lower Borderline Higher 
Performance Performance Performance 


Behavioral Sciences 
Biochemistry 

Gross Anatomy & Embryology 
Histology & Cell Biology 
Microbiology & Immunology 
Pathology 


General Principles of Foundational Science 
Behavioral Health and Nervous Systems/Special Senses 
Musculoskeletal, Skin, & Subcutaneous Tissue 


Gastrointestinal System 


Renal/Urinary System 


Multisystem Processes & Disorders 
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(4) NBME National Board of Medical Examiners 
Subject Examination Program 


Score Interpretation Guide for Examinees 


Surgery Examination 


The enclosed performance report lists your subject examination score and provides a performance profile to aid in 
self-assessment. NBME® subject examinations provide medical schools with a tool for measuring examinees’ 
understanding of the clinical sciences. Questions on the examinations were written and reviewed by national test 
committees preparing material for Step 2 Clinical Knowledge (CK) of the United States Medical Licensing Examination®, 
Prior to publication, test forms are reviewed by a panel of course directors representing the content of each examination. 
While these examinations are designed to be broadly appropriate as part of overall examinee assessment, since course 
objectives vary across schools, the congruence between subject examination content and course objectives should be 
considered when interpreting test scores. 


Subject Examination Scores 


The subject examination score is an equated percent correct score that represents mastery of the content domain 
assessed by the examination. |t is calculated as a percentage of items in the total content domain that would be answered 
correctly based on an examinee's proficiency level on the test, The subject examination scores are equated across test 
administrations and are statistically adjusted for variations in test form difficulty. Consequently, these scores can be used 
to compare and track school and examinee performance over time. 


The subject examination scores are placed on a classic percent correct metric to ease interpretation and use. This scale 
provides a useful tool for comparing your performance with that of a nationally representative group taking this 
examination as an end-of-clerkship assessment. For recent administrations, the mean and standard deviation for 
first-time examinees from LCME-accredited U.S. and Ganadian medical schools were approximately 73 and 8, 
respectively. 


Please note that these scores cannot be compared to scores reported prior to August 2015 because they were on a 
different score scale. 


Precision of Scores 


Measurement error is present on all tests, and the standard error of measurement (SEM) provides an index of the 
(im)precision of scores, The SEM indicates how far the score you earn on the examination is likely to stray from your "true 
proficiency level. The SEM is approximately 4 for this examination. 


" 


Using the SEM, it is possible to calculate a score interval that indicates how much a score might vary across repeated 
testing using different sets of items covering the same content. An interval that will encompass about two thirds of the 
observed scores for a given true score may be found by adding the SEM to a score and subtracting It from that score. For 
example, if your true proficiency on the examination is 75, the score you achieved on the examination will usually (two 
times out of three) fall between 71 and 79 (75 - 4 and 75 + 4). 
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(G3) NBME National Board of Medical Examiners 
Subject Examination Program 
Examinee Performance Profile 


Surgery 
023070 - Western Michigan U Homer Stryker MD SOM 


as 


ID: 1164440 Test Date(s): 04/27/2017 
Name: RAMSAY JESSICA ERIN Total Equated Percent Correct Score": 67 
The score you received on this examination is shown above. This Performance Profile is provided to aid in self-assessment. The profile 
provides information regarding your performance compared to the performance of a comparison group of examinees on the major 
content areas of the examination. The comparison group includes first-time takers from LCME-accredited medical schools who took this 
examination as a final clerkship examination under standard testing conditions, The mean performance of the comparison group is 
represented by the vertical line. 


Performance bands indicate areas of relative strength and weakness, Some bands are wider than others. The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A 4ll or Il symbol indicates that your 
performance band extends beyond the displayed portion of the scale. Because many of the content areas are based on a relatively 
small number of items, small differences in the location of bands should not be over-interpreted. lf two bands overlap, performance In 
the associated areas should be interpreted as similar. Please note that many items may contribute to more than one content area. Use 
caution when interpreting differences in performance across content areas. 


Lower Average Higher 
Performance Performance Performance 


Organ Systems 

Cardiovascular Disorders 

Diseases of the Respiratory System 

Nutritional & Digestive Disorders 

Renal, Urinary & Male Reproductive Systems 

Diseases of Skin and the Nervous and Musculoskeletal Systems 
Gynecologic, Obstetric and Endocrine and Metabolic Disorders 
Physician Tasks 


“Please note thal equated percent correct scores cannot be compared to scores reported prior to August 2015 which were on a different score scale. 
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G s) ») NBME National Board of Medical Examiners 
Subject Examination Program 


Score Interpretation Guide for Examinees 


Psychiatry Examination 


The enclosed performance report lists your subject examination score and provides a performance profile to aid in 
self-assessment, NBME® subject examinations provide medical schools with a tool for measuring examinees’ 
understanding of the clinical sciences. Questions on the examinations were written and reviewed by national test 
committeés preparing material for Step 2 Clinical Knowledge (CK) of the United States Medical Licensing Examination®. 
Prior to publication, test forms are reviewed by a panel of course directors representing the content of each examination. 
While these examinations are designed to be broadly appropriate as part of overall examinee assessment, since course 
objectives vary across schools, the congruence between subject examination content and course objectives should be 
considered when interpreting test scores, 


Subject Examination Scores 


The subject examination score is an equated percent correct score that represents mastery of the content domain 
assessed by the examination, It is calculated as a percentage of items in the total content domain that would be answered 
correctly based on an examinee's proficiency level on the test. The subject examination scores are equated across test 
administrations and are statistically adjusted for variations in test form difficulty. Consequently, these scores can be used 
to compare and track schaol and examinee performance over time. 


The subject examination scores are placed on a classic percent correct metric to ease interpretation and use. This scale 
provides a useful tool for comparing your performance with that of a nationally representative group taking this 
examinalion as an end-of-clerkship assessment. For recent administrations, the mean and standard deviation for 
first-time examinees from LCME-accredited U.S. and Canadian medical schools were approximately B80 and 8, 
respectively. 


Please note that these scores cannot be compared to scores reported prior to August 2015 because they were on a 
different score scale. 


Precision of Scores 


Measurement error is present on all tests, and the standard error of measurement (SEM) provides an index of the 
(im)precision of scores. The SEM indicates how far the score you earn on the examination is likely to stray from your “true’ 
proficiency level. The SEM is approximately 4 for this examination, 


Using the SEM, it is possible to calculate a score interval that indicates how much a score might vary across repeated 
testing using different sets of items covering the same content. An interval that will encompass about two thirds of the 
observed scores for a given true score may be found by adding the SEM to a score and subtracting it from that score. For 


example, if your true proficiency on the examination is 75, the score you achieved on the examination will usually (two 
times out of three) fall between 71 and 79 (75-4 and 75 + 4), 
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¢) NBME National Board of Medical Examiners 
a Subject Examination Program 


Examinee Performance Profile 


Psychiatry 
023070 - Western Michigan U Homer Stryker MD SOM 


ID: 1164440 Test Date(s): 03/03/2017 
Name: RAMSAY JESSICA ERIN Total Equated Percent Correct Score*: 72 


The score you received on this examination is shown above. This Performance Profile is provided to aid in self-assessment. The profile 
provides information regarding your performance compared to the performance of a comparison group of examinees on the major 
content areas of the examination. The comparison group includes first-time takers from LCME-accredited medical schools who took this 
examination as a final clerkship examination under standard testing conditions. The mean performance of the comparison group is 
represented by the vertical line. 


Performance bands indicate areas of relative strength and weakness. Some bands are wider than others. The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A 4 or Il} symbol indicates that your 
performance band extends beyond the displayed portion of the scale, Because many of the content areas are based on a relatively 
small number of items, small differences in the location of bands should not be over-interpreted. If two bands overlap, performance in 
the associated areas should be interpreted as similar, Please note that many items may contribute to more than one content area. Use 
caution when interpreting differences in performance across content areas. 


Average Higher 
Performance Performance 


Organ Systems 

Mental Disorders 

Diseases of the Nervous System & Special Senses 
Physician Tasks 


*Please note that equated percent correct scores cannot be compared lo scores reported prior to August 2015 which were on a different score scale. 
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*) NBME’ National Board of Medical Examiners 
Subject Examination Program 


Score Interpretation Guide for Examinees 


Pediatrics Examination 


The enclosed performance report lists your subject examination score and provides a performance profile to aid in 
self-assessment. NBME" subject examinations provide medical schools with a tool for measuring examinees’ 
understanding of the clinical sciences. Questions on the examinations were written and reviewed by national test 
committees preparing material for Step 2 Clinical Knowledge (CK) of the United States Medical Licensing Examination®. 
Prior to publication, test forms are reviewed by a panel of course directors representing the content of each examination. 
While these examinations are designed to be broadly appropriate as part of overall examinee assessment, since course 
objectives vary across schools, the congruence between subject examination content and course objectives should be 
considered when interpreting test scores. 


Subject Examination Scores 


The subject examination score is an equated percent correct score that represents mastery of the conient domain 
assessed by the examination. It is calculated as a percentage of items in the total content domain that would be answered 
correctly based on an examinee’s proficiency level on the test. The subject examination scores are equated across test 
administrations and are statistically adjusted for variations in test form difficulty. Consequently, these scores can be used 
to compare and track school and examinee performance over time. 


The subject examination scores are placed on a classic percent correct metric to ease interpretation and Use, This scale 
provides a useful tool for comparing your performance with that of a nationally representative group taking this 
examination as an end-of-clerkship assessment. For recent administrations, the mean and standard deviation for 
first-time examinees from LCME-accredited U.S. and Canadian medical schools were approximately 77 and 8, 
respectively. 


Please note that these scores cannot be compared to scores reported prior to August 2015 because they were on a 
different score scale. 


Precision of Scores 


Measurement error is present on all tests, and the standard error of measurement (SEM) provides an index of the 
(im)precision of scores. The SEM indicates how far the score you earn on the examination is likely to stray from your "true 
proficiency level. The SEM is approximately 4 for this examination. 


' 


Using the SEM, it is possible to calculate a score interval that indicates how much a score might vary across repeated 
testing using different sets of items covering the same content. An interval that will encompass about two thirds of the 
observed scores for a given true score may be found by adding the SEM to a score and subtracting It from that score. For 
example, if your true proficiency on the examination is 75, the score you achieved on the examination will usually (two 
times out of three) fall between 71 and 79 (75-4 and 75+ 4), 
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a) NBME National Board of Medical Examiners 
= Subject Examination Program 


Examinee Performance Profile 


Pediatrics 
023070 - Western Michigan U Homer Stryker MD SOM 


ID: 1164440 Test Date(s): 12/22/2016 
Name: RAMSAY JESSICA ERIN Total Equated Percent Correct Score": 79 


The score you received on this examination is shown above. This Performance Profile is provided to aid in self-assessment. The profile 
provides information regarding your performance compared to the performance of a comparison group of examinees on the major 
content areas of the examination. The comparison group includes first-time takers from LCME-accredited medical schools who took this 
examination as a final clerkship examination under standard testing conditions, The mean performance of the comparison group is 
represented by the vertical line. 


Performance bands indicate areas of relative strength and weakness, Some bands are wider than others. The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A lf or Il} symbol indicates that your 
performance band extends beyond the displayed portion of the scale. Because many of the content areas are based on a relatively 
small number of items, small differences in the location of bands should not be over-interpreted. |f two bands overlap, performance in 
(he associated areas should be interpreted as similar. Please note that many items may contribute to more than one content area. Use 
caution when interpreting differences in performance across content areas, 


Lower Average Higher 
Performance Performance Performance 


Organ Systems 

Immunologic Disorders and Diseases of the Blood 
Nutritional & Digestive Disorders 

Renal, Urinary & Male Reproductive Systems 


Diseases of Skin and the Nervous and Musculoskeletal Systems 
Cardiovascular Disorders and Diseases of the Respiratary System 
Gynecologic, Obstetric and Endocrine and Metabolic Disorders 
Physician Tasks 

Mechanisms of Disease 

Diagnosis 

Health Maintenance and Management 


“Pleasu note that equated percent correct scores cannot be compared to scores reported prior lo August 2015 which were on a different score scala, 
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(s) NBME. National Board of Medical Examiners 
— Subject Examination Program 


Score Interpretation Guide for Examinees 


Obstetrics and Gynecology Examination 


The enclosed performance report lists your subject examination score and provides a performance profile to aid in 
self-assessment, NBME® subject examinations provide medical schools with a tool for measuring examinees’ 
understanding of the clinical sciences. Questions on the examinations were written and reviewed by national test 
committees preparing material for Step 2 Clinical Knowledge (CK) of the United States Medical Licensing Examination®. 
Prior to publication, test forms are reviewed by a panel of course directors representing the content of each examination. 
While these examinations are designed to be broadly appropriate as part of overall examinee assessment, since course 
Objectives vary across schools, the congruence between subject examination content and course objectives should be 
considered when interpreting test scores. 


Subject Examination Scores 


The subject examination score is an equated percent correct score that represents mastery of the content domain 
assessed by the examination. It is calculated as a percentage of items in the total content domain that would be answered 
correctly based on an examinee's proficiency level on the test. The subject examination scores are equated across test 
administrations and are statistically adjusted for variations in test form difficulty. Consequently, these scores can be used 
to compare and track school and examinee performance over time. 


The subject examination scores are placed on a classic percent correct metric to ease interpretation and use, This scale 
provides a useful tool for comparing your performance with that of a nationally representative group taking this 
examination as an end-of-clerkship assessment. For recent administrations, the mean and standard deviation for 
first-time examinees from LCME-accredited U.S. and Canadian medical schools were approximately 76 and 9, 
respectively, 


Please note that these scores cannot be compared to scores reported prior to August 2015 because they were on a 
different score scale. 


Precision of Scores 


Measurement error is present on all tests, and the standard error of measurement (SEM) provides an index of the 
(im)precision of scores. The SEM indicates how far the score you earn on the examination is likely to stray from your “true 
proficiency level. The SEM is approximately 4 for this examination. 


Using the SEM, it is possible to calculate a score interval that indicates how much a score might vary across repeated 
testing using different sets of items covering the same content. An interval that will encompass about two thirds of the 
observed scores for a given true score may be found by adding the SEM to a score and subtracting it from that score. For 
example, if your true proficiency on the examination is 75, the score you achieved on the examination will usually (two 
times out of three) fall between 71 and 79 (75-4 and 75 + 4). 
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(« ») NBME National Board of Medical Examiners 
= Subject Examination Program 


Examinee Performance Profile 


Obstetrics and Gynecology 
023070 - Western Michigan U Homer Stryker MD SOM 


I 


ID: 1164440 Test Date(s): 10/21/2016 
Name: RAMSAY JESSICA ERIN Total Equated Percent Correct Score*: 81 


The score you received on this examination is shown above. This Performance Profile is provided to aid in self-assessment. The profile 
provides information regarding your performance compared to the performance of a comparison group of examinees on the major 
content areas of the examination, The comparison group includes first-time takers from LCME-accredited medical schools who took this 
examination as a final clerkship examination under standard testing conditions. The mean performance of the comparison group is 
represented by the vertical line. 


Performance bands indicate areas of relative strength and weakness. Some bands are wider than others, The width of a performance 
band reflects the precision of measurement; narrower bands indicate greater precision. A ll or I} symbol indicates that your 
performance band extends beyond the displayed portion of the scale. Because many of the content areas are based on a relatively 
small number of items, small differences in the location of bands should not be over-interpreted. If two bands overlap, performance in 
(he associated areas should be interpreted as similar. Please note that many items may contribute to more than one content area. Use 
caution when Interpreting differences in performance across content areas. 


Average Higher 
Performance Performance 


Organ Systems 

Gynecologic Disorders 

Disorders of Pregnancy and Childbirth 

Gynecologic Disorders: Mechanisms of Disease 

Disorders of Pregnancy: Mechanisms of Disease 

Gynecologic Disorders: Diagnosis 

Disorders of Pregnancy: Diagnosis 

Gynecologic Disorders: Health Maintenance and Management 


Disorders of Pregnancy: Health Maintenance and Management 
Physician Tasks 

Health and Health Maintenance 

Mechanisms of Disease 


Diagnosis 
Management 
Site of Care 
Ambulatory 
in-Pattent 


“Please note that equated percent correct scores cannot be compared to scores reported prior to August 2015 which were on a different score scale. 
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(fr) *®) NBME National Board of Medical Examiners 
Subject Examination Program 


Score Interpretation Guide for Examinees 


Modular Family Medicine Core Examination 


The enclosed performance report lists your subject examination score and provides a performance profile to aid in 
self-assessment. NBME® subject examinations provide medical schools with a tool for measuring examinees’ 
understanding of the clinical sciences. Questions on this examination were written and reviewed by national test 
committees. Prior to publication, test forms are reviewed by a panel of course directors from this discipline. While these 
examinations are designed to be broadly appropriate as part of overall examinee assessment, since course objectives 
vary across schools, the congruence between subject examination content and course objectives should be considered 
when interpreting test scores. 


Subject Examination Scores 


The subject examination score is an equaled percent correct score that represents mastery of the content domain 
assessed by the examination. It is calculated as a percentage of iterns in the total content domain that would be answered 
correctly based on an examinee's proficiency level on the test. The subject examination scores are equated across test 
administrations and are statistically adjusted for variations in test form difficulty. Consequently, these scores can be used 
to compare and track school and examinee performance over time. 


The subject examination scores are placed on a classic percent correct metric to ease interpretation and use. This scale 
provides a useful too] for comparing your performance with that of a nationally representative group taking this 
examination as an end-of-clerkship assessment. For recent administrations, the mean and standard deviation for 
first-time examinees from LCME-accredited U.S, and Canadian medical schools were approximately 73 and 9, 
respectively, 


Please note that these scores cannot be compared to scores reported prior to August 2015 because they were on a 
different score scale. 


Precision of Scores 


Measurement error is present on all tests, and the standard error of measurement (SEM) provides an index of the 
(im)precision of scores. The SEM indicates how far the score you earn on the examination is likely to stray from your “true” 
proficiency level. The SEM is approximately 5 for this examination, 


Using the SEM, it is possible to calculate a score interval that indicates how much a score might vary across repeated 
testing using different sets of items covering the same content. An interval that will encompass about two thirds of the 
observed scores for a given true score may be found by adding the SEM to a score and subtracting it from that score. For 


example, if your true proficiency on the examination is 75, the score you achieved on the examination will usually (two 
times out of three) fall between 70 and 80 (75 - 5 and 75 + 5). 
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Examinee Performance Profile 


Modular Family Medicine Core 
023070 - Western Michigan U Homer Stryker MD SOM 


ID: 1164440 Test Date(s): 08/26/2016 
Name: RAMSAY JESSICA ERIN FamC Equated Percent Correct Score*: 60 


The score you received on this examination is shown above. This Performance Profile |s provided to aid in self-assessment. The profile 
provides information regarding your performance compared to the performance of a comparison group of examinees on the major 
content areas of the examination. The comparison group includes first-time takers from LCME-accredited medical schools who took this 
examination as a final clerkship examination under standard testing conditions, The mean performance of the comparison group is 
represented by the vertical line. 


Performance bands indicate areas of relative strength and weakness. Some bands are wider than others. The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A If or [lb symbol indicates that your 
performance band extends beyond the displayed portion of the scale, Because many of the content areas are based on a relatively 
small number of items, small differences in the location of bands should not be over-interpreted. If two bands overlap, performance in 
the associated areas should be interpreted as similar. Please note that many items may contribute to more than one content area. Use 
caution when interpreting differences in performance across content areas. 


Lower Average 
Performance Performance 


Organ Systems 

Diseases of Skin and Musculoskeletal Systems 

Cardiovascular Disorders & Diseases of the Respiratory System 
Mental Disorders and Diseases of the Nervous System 


Gynecologic Disorders & Renal, Urinary, Male Reproductive Systems 
Physician Tasks 


Chronic Care 

Health and Health Maintenance 
Management 

Diagnosis including Mechanisms of Disease 
Patient Group 

Pediatric (0 - 17) 

Adult (18 - 65) 

Geriatric (66 and older) 


*Please note that equated percent correct scores cannot be compared to scores reported prior to August 2015 which were on a different score scale, 
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(ey) NBME National Board of Medical Examiners 
Subject Examination Program 


Score Interpretation Guide for Examinees 


Medicine Examination 


The enclosed performance report lists your subject examination score and provides a performance profile to aid in 
self-assessment. NBME® subject examinations provide medical schools with a tool for measuring examinees’ 
Understanding of the clinical sciences. Questions on the examinations were written and reviewed by national test 
committees preparing material for Step 2 Clinical Knowledge (CK) of the United States Medical Licensing Examination®. 
Prior to publication, test forms are reviewed by a panel of course directors representing the content of each examination. 
While these examinations are designed to be broadly appropriate as part of overall examinee assessment, since course 
objectives vary across schools, the congruence between subject examination content and course objectives should be 
considered when interpreting test scores. 


Subject Examination Scores 


The subject examination score is an equated percent correct score that represents mastery of the content domain 
assessed by the examination, Itis calculated as a percentage of items in the total content domain that would be answered 
correctly based on an examinee's proficiency level on the test, The subject examination scores are equated across test 
administrations and are statistically adjusted for variations in test form difficulty. Consequently, these scores can be used 
to compare and track school and examinee performance over time. 


The subject examination scores are placed on a classic percent correct metric to ease interpretation and use, This scale 
provides a useful tool for comparing your performance with that of a nationally representative group taking this 
examination as an end-of-clerkship assessment. For recent administrations, the mean and standard deviation for 
first-time examinees from LCME-accredited U.S. and Canadian medical schools were approximately 73 and 9, 
respectively. 


Please note that these scores cannot be compared to scores reported prior to August 2015 because they were on a 
different score scale. 


Precision of Scores 


Measurement error is present on all tests, and the standard error of measurement (SEM) provides an index of the 
(im)precision of scores. The SEM indicates how far the score you earn on the examination is likely to stray from your “true” 
proficiency level. The SEM is approximately 4 for this examination. 


Using the SEM, it is possible to calculate a score interval that indicates how much a score might vary across repeated 
testing using different sets of items covering the same content. An interval that will encompass about two thirds of the 
observed scores for a given true score may be found by adding the SEM to a score and subtracting it from that score. For 


example, if your true proficiency on the examination is 75, the score you achieved on the examination will usually (two 
times out of three) fall between 71 and 79 (75-4 and 75 + 4). 
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(4B) NBME. National Board of Medical Examiners 
at Subject Examination Program 


Examinee Performance Profile 
Medicine 
023070 - Western Michigan U Homer Stryker MD SOM 


ID: 1164440 Test Date(s): 06/24/2016 
Name: RAMSAY JESSICA ERIN Total Equated Percent Correct Score*: 65 


The score you received on this examination Is shown above. This Performance Profile is provided to aid in self-assessment. The profile 
provides information regarding your performance compared to the performance of a comparison group of examinees on the major 
content areas of the examination. The comparison group includes first-time takers from LCME-accredited medical schools who took this 


examination as a final clerkship examination under standard testing conditions, The mean performance of the comparison group is 
represented by the vertical line. 


Performance bands indicate areas of relative strength and weakness, Some bands are wider than others. The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A ll or Ii symbol indicates that your 
performance band extends beyond the displayed portion of the scale. Because many of the content areas are based on a relatively 
small number of items, small differences in the location of bands should not be over-interpreted. If two bands overlap, performance in 
the associated areas should be interpreted as similar. Please note that many items may contribute to more than one content area, Use 
caution when interpreting differences in performance across content areas. 


Lower Average 
Performance Performance 


Organ Systems 

immunologic Disorders and Diseases of the Blood 
Cardiovascular Disorders 

Diseases of the Respiratory System 

Nutritional & Digestive Disorders 

Renal, Urinary & Male Reproductive Systems 
Endocrine & Metabolic Disorders 

Diseases of Skin and the Nervous and Musculoskeletal Systems 
Physician Tasks 

Health and Health Maintenance 

Mechanisms of Disease 
Diagnosis 


Management 
Site of Care 
Ambulatory 


Emergency Department 
In-Patient 
Patient Group 


*Please note that equated percent correct scores cannot be compared to scores reported prior to August 2015 which were on a different score scale. 
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as 
s 


B) NBME National Board of Medical Examiners 
Subject Examination Program 


Score Interpretation Guide for Students 
NBME® Comprehensive Basic Science Examination 


The enclosed Performance Report lists your Subject Test score on the Comprehensive Basic Science Examination and 
provides a Performance Profile to aid in self-assessment. The content covered on the Comprehensive Basic Science 
Examination (CBSE) is based on the United States Medical Licensing Examination® (USMLE®) Step 1. The CBSE is 
basically a shorter version of Step 1 that covers material that is typically learned during basic science medical education. 
Subject test scores are scaled so that a score of 70 on the CBSE is approximately equivalent to a score of 200 on USMLE 
Step 1. The vast majority of scores range from 45 to 95, and although the scores have the "look and feel" of percent-correct 
scores, they are not. Because the Comprehensive Basic Science Examination and Step 1 cover similar content, this scale 
provides a useful tool for comparing your performance with that of a large, nationally representative group taking the 
licensing exam at the end of the second year of medical school. Additional information about the relationship between 
CBSE scores and Step 1 scores is provided in the table below. 


Precision of Scores 


Measurement error is present on all tests, and the standard error of measurement (SEM) provides an index of the 
(im)precision of scores. The SEM indicates how far the score a student earns on the examination is likely to stray from 
his/her “true” proficiency level. The SEM is approximately 3 points for the CBSE Subject Examination scores. Using the 
SEM, it is possible to calculate a score interval that indicates how much a Score might vary across repeated testing using 
different sets of items covering the same content. An interval that will encompass about two thirds of the observed scores 
for a given true score may be found by adding the SEM to a score and subtracting it from that score. For example, if a 
student's true proficiency on the Subject Examination is 60, the score he/she achieved on the examination will usually (two 
times out of three) fall between 57 and 63 (60 - 3 and 60 + 3). 


Approximate USMLE Performance Equivalents Approximate Step 1 Equivalents 
The table to the right provides approximate performance Step 1 Step 1 
equivalents for USMLE Step 1, making it possible for you Score Equivalent Score Equivalent 
to translate your Subject Test score to the scale used for 
Step 1. Specific information on Step 1 and the current 294 = 260 68 195 
minimum passing score is available on the web site for 94 260 66 190 
USMLE (htlp://www.usmie.org). 92 255 64 185 
To use the table, locate your Subject Test score in the a opts G2 less 
associated column and note the entry in the column 88 245 60 175 
headed “Step 1 Equivalent". For example, if your score is 86 240 58 170 
62, the corresponding entry of 180 indicates that your 84 235 56 165 
performance on the Subject Test is approximately 82 230 54 160 
equivalent to a Step 1 score of 180, 80 225 52 155 
NOTE: This examination is not intended to predict 78 220 60 150 
performance on USMLE. Rather, it is intended to be 76 215 48 145 
used as a tool to determine your relative areas of 74 210 46 140 
strength and weakness in general topic areas. 72 205 $46 <= 140 
70 200 
Page 1 of 2 
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(oe) NBME National Board of Medical Examiners 
Sei i : ‘ 

~ Subject Examination Program 

Examinee Performance Profile 
Comprehensive Basic Science 
023070 - Western Michigan U Homer Stryker MD SOM 

ID: 1164440 Test Date(s): 04/11/2016 
Name: RAMSAY JESSICA ERIN Total Scaled Score: 68 


The score you received on this examination is shown above. This Performance Profile is provided to aid in self-assessment. The 
shaded area defines a borderline level of performance for each content area; borderline performance is comparable to a HIGH 
FAIL/LOW PASS on the total test of USMLE® Step 1. (See NOTE on Page 1,) 


Performance bands indicate areas of relative strength and weakness, Some bands are wider than others. The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A “Ml or {1 symbol indicates that your 
performance band extends beyond the displayed portion of the scale, Small differences in the location of bands should not be 
over-interpreted. If two bands overlap, performance in the associated areas should be interpreted as similar. Because CBSE is 
designed to be integrative, many items contribute to more than one content area, Use caution when Interpreting differences in 
performance across content areas. 


Additional information about the topics covered in each content area can be found in the USMLE Step 1 Content Description and 
Sample Test Materia/s at www.usmle.org. An explanation of your score along with a table of approximate USMLE Step 1 performance 
equivalents for CBSE scores is included in the Score Interpretation Guide for Students. 


Lower Borderline Higher 
Performance Performance Performance 


Discipline 


Behavioral Sciences 
Biochemistry 

Gross Anatomy & Embryology 
Histology & Cell Biology 
Microbiology & Immunology 
Pathology 

Pharmacology 


Physiology 


General Principles of Foundational Science 

Behavioral Health and Nervous Systems/Special Senses 
Musculoskeletal, Skin, & Subcutaneous Tissue 
Cardiovascular System 

Respiratory System 

Gastrointestinal System 

Renal/Urinary System 


Multisystem Processes & Disorders 
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(@) NBME National Board of Medical Examiners 
REY Customized Examination 


Performance Profile 


School: 023070 - Western Michigan U Homer Stryker MD SOM 
Examination Name; 201516 M2 CAS3 


Test Date: 01/04/2016 


ID: 1164440 
Name: RAMSAY, JESSICA ERIN Total Test Scaled Score: 69 
Scaling Group: 01/04/2016 Total Test Percent Correct Score: 70 


NBME customized examinations provide medical schools with a tool for measuring students’ understanding of a 
series of content areas defined by each school. Your total test scaled and percent correct scores on this customized 
examination appear above. Total test scaled scores are scaled to have a mean of 70 and a standard deviation of 8 
for the scaling group of examinees selected by your school. The total test percent correct score represents the 
percentage of items answered correctly on the examination and has been rounded to the nearest whole number. 


The performance profile on the following page is provided to aid in self-assessment. It summarizes your 
performance onthe total test and in the content areas defined by your school. The vertical line in the center of the 
profile indicates the average level of performance in each content area for the scaling group of examinees selected 
by your school that completed this customized assessment. Areas of relative strength and weakness are indicated 
by the positioning of the performance bands, The width of each band reflects the precision of measurement for the 
associated content area;narrower bands indicate greater precision. An asterisk at either end of the performance 
band indicates that your performance band extends beyond the displayed portion of the scale. Small differences in 
relative position of bands should not be overinterpreted. If two bands overlap, performance in the associated 
content areas should be interpreted as similar, Please note that items may contribute to the calculation of scores in 
more than one content area. As a consequence, caution should be used when interpreting differences in 
performance across content areas. 


The total test scaled score and this performance profile should not be compared to those from other NBME 
examinations. The scaling group that your school selected for this administration can be compared to other 
administrations if this same exam that used the same scaling group. 
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GE) NBME National Board of Medical Examiners 


= Customized Examination 
Performance Profile 


School: 023070 - Western Michigan U Homer Stryker MD SOM 
Examination Name: 201516 M2 CAS3 


Test Date: 01/04/2016 


ID: 1164440 
Name: RAMSAY, JESSICA ERIN Total Test Scaled Score: 69 
Scaling Group: 01/04/2016 Total Test Percent Correct Score: 70 


Lower Average Higher 


Periormance mance 


Total Test 
Endocrine 
Gastrointestinal 
General Principles 
Gross anatomy 
Histology 
Microbiology 
Pharmacology 
Physiology 

Renal 
Reproductive 
Respiratory 
System pathology 
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Gs NBME * National Board of Medical Examiners 
iY Customized Examination 


Performance Profile 


School; 023070 - Western Michigan U Homer Stryker MD SOM 
Examination Name: NBME CAS2 Organ 201516 M2 


Test Date: 06/22/2015 


ID: 1164440 
Name: RAMSAY, JESSICA ERIN Total Test Scaled Score: 67 
Scaling Group: 06/22/2015 Total Test Percent Correct Score: 66 


NBME customized examinations provide medical schools with a tool for measuring students’ understanding of a 
series of content areas defined by each school, Your total test scaled and percent correct scores on this customized 
examination appear above. Total test scaled scores are scaled to have a mean of 70 and a standard deviation of 8 
for the scaling group of examinees selected by your school. The total test percent correct score represents the 
percentage of items answered correctly on the examination and has been rounded to the nearest whole number. 


The performance profile on the following page is provided to aid in self-assessment. It summarizes your 
performance onthe total test and in the content areas defined by your school. The vertical line in the center of the 
profile indicates the average level of performance in each content area for the scaling group of examinees selected 
by your school that completed this customized assessment. Areas of relative strength and weakness are indicated 
by the positioning of the performance bands. The width of each band reflects the precision of measurement for the 
associated content area(narrower bands indicate greater precision. An asterisk at either end of the performance 
band indicates that your performance band extends beyond the displayed portion of the scale. Small differences in 
relative position of bands should not be overinterpreted. If two bands overlap, performance in the associated 
content areas should be interpreted as similar, Please note that items may contribute to the calculation of scores in 
more than one content area. As a consequence, caution should be used when interpreting differences in 
performance across content areas, 


The total test scaled score and this performance profile should not be compared to those from other NBME 
examinations. The scaling group that your school selected for this administration can be compared to other 
administrations if this same exam that used the same scaling group, 
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@ NBME National Board of Medical Examiners 
KEY Customized Examination 


; Performance Profile 


School: 023070 - Western Michigan U Homer Stryker MD SOM 
Examination Name: NBME CAS2 Organ 201516 M2 


Test Date: 06/22/2015 


ID: 1164440 
Name: RAMSAY, JESSICA ERIN Total Test Scaled Score: 67 
Scaling Group: 06/22/2015 Total Test Percent Correct Score: 66 


Lower Average Higher 


Total Test 
Biochemistry 
Cardiovascular 

Cell biology 

General pathology 
General Principles 
Gross anatomy 
Hematopoietic/lymphoreticular 
Histology 
Immunology 
Microbiology 
Musculoskeletal 
Pharmacology 
Physiology 

System pathology 
MSK/Gross Anatomy 
Path/Hist 
Biochem/Cell/Resp 


Hema/immu 
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va . National Board of Medical Examiners 
fig is) FE 
cP NBM Customized Examination 


Performance Profile 


School: 023070 - Western Michigan U Homer Stryker MD SOM 
Examination Name: NBME CAS 1 M114 


Test Date: 12/19/2014 


ID: 1164440 
Name: RAMSAY, JESSICA ERIN Total Test Scaled Score: 70 
Scaling Group: 12/18/2014 Total Test Percent Correct Score: 74 


NBME customized examinations provide medical schools with a tool for measuring students’ understanding of a 
series of content areas defined by each schoo!. Your total test scaled and percent correct scores on this customized 
examination appear above, Total test scaled scores are scaled to have a mean of 70 and a standard deviation of 8 
for the scaling group of examinees selected by your school, The total test percent correct score represents the 
percentage of items answered correctly on the examination and has been rounded to the nearest whole number. 


The performance profile on the following page is provided to aid in self-assessment. It summarizes your 
performance onthe total test and in the content areas defined by your school. The vertical line in the center of the 
profile Indicates the average level of performance in each content area for the scaling group of examinees selected 
by your school that completed this customized assessment. Areas of relative strength and weakness are indicated 
by the positioning of the performance bands. The width of each band reflects the precision of measurement for the 
associated content area;narrower bands indicate greater precision. An asterisk at either end of the performance 
band indicates that your performance band extends beyond the displayed portion of the scale, Small differences in 
relative position of bands should not be overinterpreted. If two bands overlap, performance in the associated 
content areas should be interpreted as similar. Please note that items may contribute to the calculation of scores in 
more than one content area. As a consequence, caution should be used when interpreting differences in 
performance across content areas. 


The total test scaled score and this performance profile should not be compared to those from other NBME 
examinations, The scaling group that your school selected for this administration can be compared to other 
administrations if this same exam that used the same scaling group. 
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(ES NBME’ National Board of Medical Examiners 
SY Customized Examination 
Performance Profile 


School: 023070 - Western Michigan U Homer Stryker MD SOM 
Examination Name: NBME CAS 1 M114 


Test Date: 12/19/2014 


ID: 1164440 
Name: RAMSAY, JESSICA ERIN Total Test Scaled Score: 70 
Scaling Group: 12/18/2014 Total Test Percent Correct Score: 74 
Lower Average Higher 
Tota! Test 
Biochemistry 
Cell biology 
Physiology 
Genetics 
Pharmacology 
Histology 
Hist/Path/Embr 
General Principles 
NBME® Page 2 of 2 12/22/2014 
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MULTE 


1126189 5-366-431-4 
MCAT, USMLE Step 1-Test S 


MCAT Score Report 


Name JESSICA ERIN RAMSAY AAMC ID 13215693 
Verification Code CYE7-PLI7-VHW4-DX8H Date of Birth 08/29/1990 
URL * https://apps.aamc.org/score-reporting-web/#/report/verify 
* This report will no longer be able to be verified after 03/13/2017 


In order to verify these scores, you will be directed to create a User name and password. When visiting this page, select "Register for an AAMC 


Account" to begin this process. 


MCAT Scores 


For exams taken after January 31, 2015 
No Scores Available 


MCAT Scores 
For exams taken before January 31, 2015 
MCAT Total Physical Sciences Verbal Reasoning Writing Sample Biological Sciences 
Percentile Percentile Percentile Percentile Percentile 
Total Confidence Rank of Rank of Rank of Rank of Rank of 
fxam Date Score Band 1 Score? Score Score = Score Score? Score Score 2 Score Score 4 
04/09/2011 30M 28 to 32 79% 10 79% 09 67% M 31% 11 88% 


Copyright A®1995-2015 | Association of American Medical Colleges 
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INFORMATION PROVIDED FOR EXAMINEE USE ONLY 


The Performance Profile below is provided solely for the benefit of the examinee. 
These profiles are developed as self-assessment tools for examinees only and will not be reported or verified to any third party 


USMLE STEP 1 PERFORMANCE PROFILE 


Lower Borderline Higher 
Performance Performance Performance 


PHYSICIAN TASK 

MK: Applying Foundational Science Concepts 
PC: Diagnosis 

PC: Management 

PBLI: Evidence-Based Medicine 
DISCIPLINE 

Behavioral Sciences 

Biochemistry & Nutrition 

Genetics 

Gross Anatomy & Embryology 

Histology & Cell Biology 

Microbiology & Immunology 

Pathology 

Pharmacology 

Physiology 

SYSTEM 

General Principles 

Blood & Lymphoreticular and Immune Systems 
Behavioral Health & Nervous Systems/Special Senses 
Musculoskeletal, Skin, & Subcutaneous Tissue 
Cardiovascular System 

Respiratory and Renal/Urinary Systems 
Gastrointestinal System 

Reproductive & Endocrine Systems 
Multisystem Processes & Disorders 
Biostatistics & Epidemlology/Population Health 


The above Performance Profile is provided to aid in self-assessment. The shaded area defines a borderline level of performance for each content area; 
borderline performance is comparable to a HIGH FAIL/LOW PASS on the total test. 


Performance bands indicate areas of relative strength and weakness, Some bands are wider than others, The width of a performance band reflects the 
precision of measurement: narrower bands indicate greater precision, The band width for a given content area is the same for all examinees, An 
asterisk indicates that your performance band extends beyond the displayed portion of the scale, Stnal) differenves in the location of bands should 
not be over-interpreted. If two bands overlap, performance in the associated areas should be interpreted as similar, Because Step | is designed to be 
integrative, many items contribute to more than one content atea. As a consequence, caution should be used when interpreting differences in 
performance across content areas. 


This profile should not be compared to those from other Step 1 administrations. 


Additional information concerning the topics covered in each content area can be found in the USMLE Step J Content Description and Sample Test 
Materials. 


MK—Medical Knowledge; PC—Patient Care; PBL]—Practice-based Learning and Improvement 
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ANCL 


6-431-4 
ADD/ADHD Verification For 


Office for Disability Services 


Office of Student Life 

150 Pomerene Hall 

1760 Neil Avenue 
Columbus, OH 43210-1297 


Phone (614) 292-3307 
Fax (614) 292-4190 
TDD (614) 292-0901 
www.ods.osu.edu 


ADD / ADHD Verification Form 


The Office for Disability Services (ODS) provides academic services and accommodations for 
students with diagnosed disabilities, The documentation provided regarding the disability 
diagnosis must demonstrate a disability covered under Section 504 of the Rehabilitation Act of 
1973 and Title Il of the Americans with Disabilities Act (ADA) of 1990, The ADA defines a 
disability as a physical or mental impairment that substantially limits one or more major life 
activities. In addition, in order for a student to be considered eligible to receive academic 
accommodations, the documentation must show functional limitations that impact the individual 
in the academic setting. 


ODS requires current and comprehensive documentation in order to determine appropriate 
services and accommodations, The outline below has been developed to assist the student in 
working with the treating or diagnosing healthcare professional(s) in obtaining the specific 
information necessary to evaluate eligibility for academic accommodations. 


A, The healthcare professional(s) conducting the assessment and/or making the diagnosis 
must be qualified to do so, These persons are generally trained, certified or licensed 
psychologists or members of a medical specialty. 


B. All parts of the form must be completed as thoroughly as possible, Inadequate 
information, incomplete answers and/or illegible handwriting will delay the eligibility review 
process by necessitating follow up contact for clarification. Jt is recommended that this form be 
completed by typing the information into the editable PDF version of the form available on 


our website at hittp://ods.osu.edu/posts/documents/ADHD.pdf . 


C. The healthcare provider should attach any reports which provide additional related 
information (e.g. psycho-educational testing, neuropsychological test results, etc.). Ifa 

comprehensive diagnostic report is available that provides the requested information, copies of 

that report can be submitted for documentation instead of this form. Please do not provide case 

notes or rating scales without a narrative that explains the results. ——— 


D. After completing this form, sign it, complete the Healthcare Provider Information 
section on_the last. page-and. mail-or-fax-it to-us-atthe address-provided-in-our letterhead, 


The information you provide will not become part of the student’s educational records, but it will 
be kept in the student's file at ODS, where it will be held strictly confidential. This form may be 
released to the student at his/her request. In addition to the requested information, please attach 
any other information you think would be relevant to the student’s academic adjustment, 


If you have questions regarding this form, please call the ODS office at 614-292-3307. Thank 
you for your assistance, 


NBME00201 


Appx1213 


Case: 20-1058 Document: 24 Page:195 Date Filed: 03/23/2020 


STUDENT INFORMATION 
(Please Print Legibly or Type) 


Name (Last, First, Middle): oy. J Erin 


Date of Birth: Bet &/2% /\190 Last 4 Digits of SSN: 4372 


Status (check one): X<Jcurrent student [transfer student [_]prospective student 
Local phone: (___)- - Cell phone: (2.6% )- 930 - 300] 
Address (street, city, state and zip code): 143% Old Farm Lone 

St doseph MI 49085 


If OSU Student, OSU E-Mail address: Ww Ou. @OSU.EDU 


E-mail address: 


DIAGNOSTIC INFORMATION 
(Please Print Legibly or Type) 


Please provide responses to the following items by typing or writing in a legible fashion. 
Mlegible forms will delay the documentation review process for the student. 


1, DSM-IV diagnosis: 


314,00 
redominantly Inattentive 
Predominantly Hyperactive-Impulsive 
{_] 314,01 Combined type 
[-] 314.9 Not otherwise specified 


2, In addition to DSM-IV criteria, how did you arrive at your diagnosis? 


[_] Behavioral observations 
~ x -Developmental-history —— — -_——-- -- - -_——-—-—— 
Rating scales 
‘Medical history >a 
) Structured or unstructured-clinical interview with the-student 
[_] Interviews with other persons 
[_] Neuropsychological testing (dates of testing) 
(Please attach diagnostic report of testing) 
(-] Other (Please specify) 


3. Please state date of diagnosis: 3-1Y4-FY 
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4, What is the severity of the condition? Please check one: 
mild &X] moderate [] severe 


Explain severity: 


Seiler 


zs 
State the following: 
a. date of first contact with student: Z-27-b3 
b. date of last contact with student: 1-)3-10 


5. Student’s History: 


a) ADHD History: Evidence of inattention and/or hyperactivity during childhood 
and presence of symptoms prior to age seven. Provide information supporting the 
diagnosis obtained from the student/parents/and teachers. Indicate the ADHD 
symptoms that were present during early school years (e.g. daydreamer, spoke out 
of turn, unable to sit still, difficulty following directions, etc.) 


= IO Hig fer Chr vad Corvyernend Ln 
- C OUSLY C TEnictns 
D a¥/ on 5 


b) Psychosocial History: Provide relevant information obtained from the 
student/parent(s)/guardian(s) regarding the student’s psychosocial history (e.g. 
often engaged in verbal or physical confrontation, history of not sustaining 
relationships, history of employment difficulties, history of educational 
difficulties, history of risk-taking or dangerous activities, history of impulsive 

— ~-—- --— behaviors; secial-inappropriateness;history-of psychologicaltreatment;ete,—--—-— ——- - 


. 


GU Sf. Obagi 
ee Ne SY 
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c) Pharmacological History: Provide relevant pharmacological history including 
an explanation of the extent to which the medication has mitigated the symptoms 
of the disorder in the past. Also include any current medication(s) that the 
student’s currently prescribed including dosage, frequency of use, the adverse side 
effects, and t the effectiveness of the medication. 


Cofpung WE’. AIT AAL Zong bed —— _ 


d) Educational History: Provide a history of the use of any educational 
accommodations and services related to this disability. 


NONE Knap) TO CAE 


6, Student’s Current Specific Symptoms 
Please check all ADHD symptoms listed in the DSM-IV that the student currently exhibits: 


Inattention: 
(_] often fails to give close attention to details or makes careless mistakes in 
schoolwork, work or other activities. 
often has difficulty sustaining attention in tasks or play activities. 
= often does not seem to-listen when spoken to directly. ‘ — 
[_] often does not follow through on instructions and details to finish schoolwork, 
chores, or.duties in the workplace (not due to. n.cppositional behavior or failure.to 
*, —understand-instructions): — | —— == 
ne often has difficulty organizing tasks and activities. 
[X] often avoids, dislikes, or is reluctant to engage in tasks (such as schoolwork or 
homework) that require sustained mental effort. 
{_] often loses things necessary for tasks or activities (e.g. school assignments, pencils, 
books, tools, etc.) 
is often easily distracted by extraneous stimuli. 
often forgetful in daily activities. 
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Hyperactivity: N Pr 


often fidgets with hands or feet or squirms in seat 

[_] often leaves (or greatly feels the need to leave) seat in classroom or in other 

situations in which remaining seated is expected. 
[_] often runs about or climbs excessively in situations in which it is inappropriate (in 

adolescents or adults, may be limited to subjective feelings of restlessness), 
[_] often has difficulty. Playing or engaging in leisure activities that.are more sedate. 
[_] is often “on the go” or often acts as if “driven by a motor”, 
[_] often talks excessively, 


Impulsivity 
(_] often blurts out answers before questions have been completed 
(_] often has difficulty awaiting turn 
[_] often interrupts or intrudes on others (e.g, butts into conversations or games). 


7, State the student's functional limitations based on the ADHD diagnosis, specifically in a 
classroom or educational setting. 


mM, necd Allddsrw hme Altpied bo 


8. State specific recommendations regarding academic accommodations for this student, 
-_--———-and-e-rationale-as-to-why-these-accommodations/services-are-warranted-based-upon-the———+— 
student’s functional limitations, Indicate why the accommodations are necessary (e.g, if 

a note taker is suggested, state the reasons for this request related to the student’s 


diagnosis), 


NBME00205 


Appx1217 


Case: 20-1058 Document: 24 Page:199 Date Filed: 03/23/2020 


9, If current treatments (e.g. medications, counseling, etc.) are successful, state the reasons 
why the above academic adjustments/accommodations/services are necessary. Please be 
specific. 


Se eae 


HEALTHCARE PROVIDER INFORMATION 


(Please sign & date below and fill in all other fields completely using PRINT or TYPE) 


Provider Signature: Ans Ans Date: 3/70 


Provider Name (Print): 


Tithe: 
License or Certification #: 41075629 nhs Chih 
Address; 
Phone Number: ( )- » am N. OuTY. MO 


FAX Number: ( )- - 


Important; After documentation is reviewed, ODS will send an email notification to the 
students OSU email account, (e.g. miller.6789@osu.edu), acknowledging receipt of 
documentation and the eligibility status. Prospective students that do not yet have an OSU 
email account will be notified via paper letter sent to their home address. 
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The Ohio State University Office for Disability Services r= = 
PERM Access Plan ( TEMP 
STD. 

aa fn ony or 


Student Name 


Date 5 | + | [oO 


A. Accommodation Authorization 


] understand that I have been authorized for the following accommodations by my ODS counselor based on 
my current disability documentation and functional limitations: 


Alternative Media 


‘SUe% extra time for LL _(subject/s) exams [_] Audio Output 
[] __% extra time for (subject/s) exams [| Braille / Tactile Images 
[] ___% extra time for (subject/s) exams [| Print Enlargement 
Hie Cleese 
[_] cerv [| ZoomText [_] WYNN / Read & Write 
[ ] Word Processing [| Dragon Software [| Voice Recognition Software 
[] Braille [J Breaks [| Screen Enlargement Software 
[_] Raised Table [_]JAWS [_] Refreshable Braille 
[_] Taped Exam Large print-electronic Adaptive Keyboard / Mouse 
[_] Test Talker Exam |__] Large print-paper Other 
[_JOther 
Priority Registration C] Counseling [J Advocacy 
|_| Note Taking Assistance [| Interpreting / Transcribing [ ] Phonic Ear/ FM System 
[J Handivan Transportation [J Lab Assistance [] Other 


B. Agreement of Understanding of Services 


aT j { . 
1 Vegi Koapysau 


(print name) 


have received the student handbook and have been advised and trained in accessing appropriate accommodations. 


understand that it is my responsibility to request appropriate accommodations in a timely manner and follow ODS 
policy and procedures as outlined in the student handbook. 


[<) have been informed of the faculty/staff role in providing accommodations and give my permission for ODS to discuss 
the implementation of my accommodations with appropriate OSU faculty and staff if necessary. 


have been informed of the opportunity to register to vote through the Office fon Disability Services. 


(an 
| - 


Ie dy 


= = 
Student Signature Date Counselor Signature Date 
WHITE ODS Oz\Access Plans\Current\Access Plan 3.5.08 
YELLOW STUDENT 
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The Ohio State University - Office for Disability Services 
EXAM ACCOMMODATIONS CONTRACT 


This contract is to ensure that academic integrity standards are maintained at ODS and that all 
students authorized for the use of exam accommodations are aware of these important guidelines. 
Please read and imitial each guideline to signify that the policy has been explained to you by your 
ODS Counselor, that you understand the policy and that you will abide by the policy. 


j, Student must show picture ID to ODS exam staff when checking in to take an exam, BUCK-ID’s 
and driver’s licenses are acceptable. “< 


/ 


Nw 


Student is responsible for turning in completed Proctor Sheets to ODS within 5 business days in 
advance of exam date. Incomplete proctor sheets will be returned to the student. 4 

Student is expected to show up on time for their exam. Student arriving late for exam must use the 
remaining time or reschedule exam with the instructor (via the Rescheduling Authorization Form or 
an e-mail from the instructor). There is no guarantee that the instructor will permit a make up exam. 


tod 


4. Unauthorized notes, books, book bags, purses and hats/balJ] caps are not permitted in the exam 
space. Communication devices including cell phones and PDA’s are not permitted. Unauthorized 
electronic devices are not permitted. Cell phones brought to exams must be turned off and stored at 
the ODS service counter or in the student’s book bag. ODS is not responsible for cell phones stored 
at the counter, 4 


5. All| ODS exam studios are monitored by ODS staff via a closed-circuit video, monitoring system. 
Students observed utilizing any unauthorized resource during an exam will be reported to the OSU 
Committee on Academic Misconduct and the instructor, * 


‘, 
n 


6. ODS exam Eo may inspect the exam environment (randomly or otherwise) to ensure academic 
rnbagAty. 


7. Students r may not leave exam site while exam is in progress or the exam will be terminated (exception is 
bathroom break). 


8. Students using a reader assistant may not ask the assistant for any exam information otherthan to 
repeat the exam question exactly as it is written, including paraphrasing of questions. 

9. ODS cannot guarantee students a specific type of test environment — students with.distraction 
reduced environment accommodation are not guaranteed a room by themselves. _ >. 

‘i \ 

10, Student must complete exam 15 minutes prior to closing, Fall, Winter and Spring Quarter exams 
are administered Monday through Thursday from 7:30am — 8:15pm and Friday, 7:30am - 4: ‘45pm. 
Summer Quarter exams are administered Monday through Friday from 7:30am — 4:1 5pm. bs 


Student Name (Print) Student Signature Date 


~ Staff/Counselor Signature 


White- Perm File 
Yellow —Student 
OAExon Coniract\exoin contract #017 
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Naliona! Board of Merical Examiners 
3750 Markel Stree! 
Philadelphia, PA 19104-3102 


215-590 9500 phane 
ww nome org 


Confidential 


June 12, 2018 


Jessica E. Ramsay 
6862 Tall Oaks Dr 
Apt 3B 

Kalamazoo, MI 49009 


RE: USMLE Step | USMLE ID#: 5-366-43 |-4 
Dear Ms. Ramsay: 


The National Board of Medical Examiners (NBME) processes requests for test accommodations on 
behalf of the United States Medical Licensing Examination (USMLE) program. After a preliminary 
audit of your request for test accommodations for USMLE Step | and documentation, we found that 
additional information is needed in order for us to make an informed decision about your request. 


In a December 7, 2017 report of Neurocognitive Examination, Alan Lewandowski, Ph.D. writes that 
he administered a comprehensive neurocognitive examination with HRNB and allied procedures on 
November 9, 2017. He writes, “See attached graphs and summary table below for raw data.” The 
only data provided, however, is a table listing subtests by functional area and a column labeled 
‘Findings’ which presumably are scores. In a February 7, 2018 Addendum, Dr. Lewandowski 
provides a list of the measures administered on December 7, 2017, However, he does not identify 
the normative sample used to compute your scores. 


Please refer your evaluator to the USMLE Guidelines to Request Test Accommodations at 
www.usmle.org/test-accommodations/guidelines.html#guidelines-learning-disorders for information 
and instruction on how to document a disability and request that he provide the following 
information about his December 2017 evaluation: 

e identify each test/subtest administered and the normative sample used to compute your scores 

* provide age-based standard scores where available 

* provide the ‘graphs’ referred to in his report 


The information we are requesting will assist us in determining whether you are substantially limited 
within the meaning of the Americans with Disabilities Act (ADA) related to accessing a computer- 
based examination and what, if any, accommodations are appropriate in the context of this 
examination. 


The requested information may be submitted as pdf file attachment(s) via e-mail to 
disabilityservices(@nbme.org or by mail to Disability Services, 3750 Market St. Philadelphia, PA 
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19104-3102 or fax to 215-590-9422 (call 215-590-9700 to verify receipt). Do not send duplicate 
copies of documentation that has already been submitted. 


Please notify your Disability Services Specialist, Jennifer Cohen, via telephone at 215-590-9700 or 


email at disabilityservices@nbme.org when you have submitted all of the documentation that you 
would like us to review and you consider your submission to be complete. 


Sincerely, 


Ae ae SO 


Catherine Farmer, Psy.D. 
Director, Disability Services 
ADA Compliance Officer, Testing Programs 
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Neuropsychology Associates 


Alan Lewandowski, PHD, FACPN 
Board Certified in Neuropsychology 
Morris Edwards, PHD 

Certified in Biofeedback 

JoLynn Cole, MA 

Psychotherapist 


June 20, 2018 


Jessica Ramsay 
6862 Tall Oaks Drive 
Kalamazoo, MI! 49009 


Date Filed: 03/23/2020 


1126531 5-366~-431-. 
Rau data table 11. 2.17 Ne 


wropsychology - Psychiatry - Clinical Psychology 
iimiivek neater Kalamazoo, Michigan 49006 + 375-2222 - Fax: 375-8292 


Helene Pllnick, PHD 
Pediatric Neuropsychology 
Michael Lyons, PHD 
Clinical Psychology 
Fenimore Johnson, PHD 
Applied Behavior Analysis 


Kevin Kunzer, MD 
Psychiatry 


Bangalore Ramesh, 


Psychiatry 
Katelyn Briggs, MA 
Psychotherapist 


Re:Additional raw data tables for November 9, 2017 Neuropsychological Examination 


Dear Ms. Ramsay: 


Attached to this letter is an additional compilation of the findings from your recent 
neuropsychological assessment formatted as a table. The Raw Data Addendum constitutes 
a complete picture of the entire data set from your assessment. As such, itis a 
comprehensive representation of your evaluation that includes tests administered, the 
normative sample group, mean scores, your individual (patient) scores, and a guideline to 


assist with Interpretation. 


MD 


Previously, you were provided with a set of graphs. These graphs that were attached to the 
Initial report were provided to you only as a general and cursory guide, to be used during 
our review in order to assist you in understanding the findings, They were never/are not 

intended to be a comprehensive representation of all of the measures employed, functional 
areas assessed, and the general corresponding scores. They were never/are not intended 
for broader distribution or to be used in your request for accommodations. 


Alan Gy Cewandéwski, Ph. D., FACPN 


Clinical Psychologist 
Board Certified Neuropsychologist 
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Jessica Ramsay 
Addendum Compiled on June 20, 2018 
Neuropsychological Exam of November 9, 2017 
Page 1 
Raw Data Addendum 
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Jessica Ramsay 

Addendum Compiled on June 20, 2018 
Neuropsychological Exam of November 9, 2017 
Page 2 


Test Administered kat 
Tactile form recognition: dominant eet 


Finger oscillation: non-dominant 


Tactile Performance: dominant 
Tactile Performance: non-dominant 


Tactile Performance: bilateral 
abilities 


(T-Scores) 


response speed 
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Halstead Reitan Neuropsychological Battery 


Attention; hit reaction 
time block change 
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time |S! change 
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Memory: immediate recall 


Memory; short delay free recall 
Memory: short delay cued recall 


Age-based norms 
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Jessica Ramsay 

Addendum Compiled on June 20, 2018 
Neuropsychological Exam of November 9, 2017 
Page 3 


Test Administered 


Normative 


a 
Beou Mean Score 


a7 


Health concerns 


Anxiety; generalized/focused 


Depression 

Acule stress 

Cognitive inefficiency 
Conversion 
Somatization 
Obsessive-compulsive 
Phobias 


Traumatic stress 
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Neuropsychological Examination: Jessica Ramsay (2017) 


Standard Scores 


onner's Continous Performance Test 
[Patient Scores DAge-Based Norms [ZI impaired Patient Scores 


Detectability + 
Omissions | 
Commissions 
Perservations 

Hit reaction time (HRT) 
HRT standard deviation + 
Variability 


HRT block change - 


HRT ISI change +_ 


omia Verbal Learning Test 
™ Patient Scores Age-Based Norms —Impaired 
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Neuropsychological Examination: Jessica Ramsay (2017) 


Wechsler Adult Intelligence Scale 
Patient scores CAge-Based Norms —Iimpaired 


General Cognitive Summary of 
Abilities Proficlency Findings 


Wechsler Adult Intelligence Scale 
Patient scores ClAge-Based Norms —Iimpaired 


Verbal Perceptual - Working Processing 
Comprehension Reasoning Memory Speed 
98 38 


Language Tasks Non-language Tasks 
(left hemisphere) (right hemisphere) 


ACHIEVEMENT 
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Halstead Reitan Neuropsychological Battery 
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Sensory-Motor 


Problem-solving Abstract Reasoning & 
Attention 


SER, % SEARS, 
MAB 


NBME00141 


Appx1228 


Case: 20-1058 Document:24 Page:210 Date Filed: 03/23/2020 


Il 5-366-431-4 


tatewed Image 1-Evaluatio 


Neuropsychological Examination: Jessica Ramsay (2017) 
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366-431-4 


1126566 -366- ; 
Colored Image 2-Evaluatio 
Neuropsychological Examination: Jessica Ramsay (2017) 
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Re: Letter of support 


Jessica Ramsay 
Thu 4/12/2018 11:10 AM 
To: Erin Dafoe <erin.dafoe@med.wmich.edu> 


Hey Erin, 


Just wanted to let you know that I will be there at 12, maybe a little after. Sorry I wasn't able to make it 
this morning like I anticipated, I had to help my family with something. 


See you in a bit, 


Jessie 

From: Erin Dafoe 

Sent: Wednesday, April 11, 2018 2:37:17 PM 
To: Jessica Ramsay 

Subject: RE: Letter of support 


1am going to be in meetings for the rest of the day today, but | have some free time tomorrow if that works for 
you! My schedule is open 8-11, and then 12-3. 


Erin Dafoe, MSEd 

Director of Student Life 

Western Michigan University Homer Stryker M.D. School of Medicine 
269-337-6159 

erin.dafoe@med.wmich.edu 


From: Jessica Ramsay 

Sent: Wednesday, April 11, 2018 2:27 PM 

To: Erin Dafoe <erin.dafoe@med.wmich.edu> 
Subject: Re: Letter of support 


| lied! | read it and am so impressed you were able to organize the mess of thoughts and words | gave 
you into something so well put together! | only have a few corrections/editing requests. | tried to flag 
them using "post-its" within the PDF but they wouldn't save correctly, so if you have time, | can stop by 
your office and just tell you what they are - let me know if that works for you! But for the bulleted list it 
was just easier to retype: 


¢ General: 
© Access to a counselor provided through student affairs 
e Basic Science and Clinical Coursework and Study: 


© Additional free printing allowance 
© Text-to-speech software (Kurzweil 3000) 


e Multiple Choice and Written Exams, including iRATs (individual readiness assessment tests): 


. ‘ : . RAMSAY 19-0068 
o Private, quiet testing room with no other students 


© Double testing time (100% additional time) 
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© Exams provided on paper instead of computerized format 

© Use of calculator and assorted colored pencils and highlighters (provided for testing use 
only, kept by testing staff when not testing) 

o Extra scrap paper 

© Allowed to have granola bar, water, and medications in exam room 


® Clinical Skills (OSCE) Exams: 


© Two additional minutes at the beginning of the OSCE patient encounter to read the prompt 
and instructions 
© Double time (100%, or 10 minutes, additional time) on the note-writing portion 
Thanks SO much for everything. 


Jessie 


From: Erin Dafoe 

Sent: Wednesday, April 11, 2018 1:01:58 PM 
To: Jessica Ramsay 

Subject: RE: Letter of support 


No problem, Jessie! Just let me know. 


Erin Dafoe, MSEd 

Director of Student Life 

Western Michigan University Homer Stryker M.D. School of Medicine 
269-337-6159 

erin.dafoe@med.wmich.edu 


From: Jessica Ramsay 
Sent: Wednesday, April 11, 2018 1:01 PM 


To: Erin Dafoe <erin.dafoe@med.wmich.edu> 
Subject: Re: Letter of support 


Great! Thank you so much! | will review it today and let you know ASAP if anything needs to be edited. | 
have an appointment from 4-5, so | will most likely have it back to you by tomorrow. 


Jessie 


From: Erin Dafoe 

Sent: Wednesday, April 11, 2018 12:30:37 PM 
To: Jessica Ramsay 

Subject: RE: Letter of support 


Letter is attached! Dr. Overton has signed it, but if you see any glaring issues, | can still make edits. 


Erin Dafoe, MSEd 
Director of Student Life 
Western Michigan University Homer Stryker M.D. School of Medicine 
269-337-6159 
erin.dafoe@med.wmich.edu 
RAMSAY 19-0069 
From: Jessica Ramsay 
Sent: Wednesday, April 11, 2018 11:28 AM 
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To: Erin Dafoe <erin.dafoe@ .wmich.edu> 
Subject: Re: Letter of support 


If he hasn't already signed it, that is. | just want to make sure everything is cohesive. 


From: Erin Dafoe 

Sent: Wednesday, April 11, 2018 9:44:21 AM 
To: Jessica Ramsay 

Subject: RE: Letter of support 


Great! | have sent the final draft to Dr. Overton for his signature, and will send it to you when | receive it back. 


Erin Dafoe, MSEd 

Director of Student Life 

Western Michigan University Homer Stryker M.D. School of Medicine 
269-337-6159 

erin.dafoe@med.wmich.edu 


From: Jessica Ramsay 

Sent: Wednesday, April 11, 2018 9:32 AM 

To: Erin Dafoe <erin.dafoe@med.wmich.edu> 
Subject: Re: Letter of support 


Yep, that is correct! 


From: Erin Dafoe 

Sent: Wednesday, April 11, 2018 9:15:57 AM 
To: Jessica Ramsay 

Subject: RE: Letter of support 


Sounds good! Just one additional question- you would like this letter to apply to Step 1 and Step 2 CK, correct? 


Erin Dafoe, MSEd 

Director of Student Life 

Western Michigan University Homer Stryker M.D. School of Medicine 
269-337-6159 

erin.dafoe@med.wmich.edu 


From: Jessica Ramsay 

Sent: Tuesday, April 10, 2018 5:54 PM 

To: Erin Dafoe <erin.dafoe@med.wmich.edu> 
Subject: Re: Letter of support 


Hi Erin, 


Thanks for getting back to me and for putting all of the work that you have into it. | really appreciate it. 
You would give the final signed, dated version to me, but it has to be on official letterhead. Then | send 
everything in together. 


Is there anything you need help with or want to go over? RAMSAY19-0070 
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Jessie 


From: Erin Dafoe 

Sent: Tuesday, April 10, 2018 4:43:20 PM 
To: Jessica Ramsay 

Subject: RE: Letter of support 


Hi Jessie, 

Sorry for the delay! | wanted to make sure | got the letter as fine-tuned as | could before sending it to you! ! also 
asked two of the physicians on the Essential Abilities Committee to look over the letter and give feedback- one is a 
psychiatrist, so his input was valuable. 


Only one question- do | provide you with the final version, or do | send it to NBME directly? 


Thanks, 
Erin 


Erin Dafoe, MSEd 

Director of Student Life 

Western Michigan University Homer Stryker M.D. School of Medicine 
269-337-6159 

erin.dafoe@med.wmich.edu 


From: Jessica Ramsay 

Sent: Thursday, April 05, 2018 5:26 PM 

To: Erin Dafoe <erin.dafoe@med.wmich.edu> 
Subject: Letter of support 

Hi Erin, 


Just checking in to see how the letter of support is coming along. Is there anything you need from me at 
this time to help you with it? 


Jessie 


RAMSAY19-0071 
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Re: Jessica Ramsay 


Jessica Ramsay 
Mon 12/18/2017 3:31 PM 


To: Bruce Ruekberg <Bruce.Ruekberg@med.wmich.edu> 


I'm glad! Thanks for looking through everything and for letting me know you received it. 


Jessie 


From: Bruce Ruekberg 

Sent: Friday, December 15, 2017 10:53:40 AM 
To: Jessica Ramsay 

Subject: Re: Jessica Ramsay 


Jessica 


Very helpful 
Thanks 
Dr. R 


From: Jessica Ramsay 

Sent: Thursday, December 14, 2017 3:15:11 PM 
To: Bruce Ruekberg 

Subject: Jessica Ramsay 


Hi Dr. Ruekberg, 


Thanks again for all of your help, and for letting my mom and Neil join us and give their input after we 
started. | have gone through everything | have related to this and have attached the several prior 
evaluations, including the medical records from my original diagnosis by my PCP, as well as 

my temporary approval when | first requested accommodations from OSU, followed by their evaluation 
from that my PCP completed. Unfortunately | do not have a copy of OSU's final approval. This is all of the 
early documentation that | have, and | am working on getting a complete file from WMed. 


| hope these are helpful. Please let me know if there is anything else that you may find helpful for 
completing your assessment and write up for the NBME accommodations. 


| hope you have a great weekend and enjoy the upcoming holidays! 


Jessie 
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lam writing this letter in support of Jessica Ramsay's appeal application for accommodations 
for her retake of her United States Medical License Examination step | exam, and for her step II 
exam. 


In my professional opinion, Ms. Ramsay meets DSM criteria for Attention Deficit and 
Hyperactivity Disorder, Combined type. Her childhood history obtained from her mother is 
consistent with ADHD. In Kindergarten through grammar school Jessica manifested difficulty 
with focus and attention. She received informal accommodations starting in the second grade 
including a secluded testing area. Her mother and Jessica report she experience 
inattentiveness, restlessness and distractibility from early childhood that has continued to the 
present time. 


While attending college at Ohio State University she began experiencing difficulty concentrating 
and keeping up with her reading requirements due to letter switching, focus, and 
procrastination. Her primary care doctor considered ADHD and, or, dyslexia and started her 
after ADHD screen in the office on Ritalin, and later switched to Adderall as it was better 
tolerated and showed better effectiveness. She responded well to Adderall, and has remained 
on an Adderall preparation since. She is currently on Vyvanse 60 MG. 


An initial formal neuropsychology assessment occurred in 2014 by Charles Livingston, a licensed 
social worker and limited licensed psychologist confirmed the clinical diagnosis on ADHD. He 
recommended accommodations to the medical school disability office for ADHD at that time. 
Since that assessment, she has received accommodations in medical school and has performed 
very well on exams. 


Dr. Lewandowski did a second neuropsychology test 12/7/18 confirming the diagnosis of ADHD. 
| He diagnosed ADHD both clinically and by clinical history and by neuropsychology testing. 


Jessica’s mother and significant other provided collateral historical support the diagnosis of 
ADHD, combined type. Recent DSM —IV symptom checklists with prompts completed by Jessica, 
her significant other and her mother all strongly support ADHD, combined type. 


Ms. Ramsay’s MCAT scores were quite lower that her practice tests and she did much better in 
her mathematics compared to her verbal scores, and a major drop off her performance 
occurred in her writing portions. | believe these results are quite consistent with her clinical 
history and neuropsychology tests. 


In my professional opinion therefore, Jessica meets the United States Medical Licensing 
guidelines and | recommend, after review of neuropsychology testing and conferring with 
Jessica, the following accommodations for NBME Step | and Step II CK exams: 


a. Fifty percent additional time for exam over two days 
b. Additional break time over two days 
C. A separate quiet area to complete the examination for inattention and distractibility 
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Even if the Board does not find Jessica meets criteria for accommodations for ADHD, in my 
professional opinion the Board should approve Jessica for accommodation for reading and 
writing learning disabilities 


In addition to ADHD, the medica! record, family history, her symptoms and neuropsychological 
testing support a learning disability she has grappled with since starting to read and write as a 
young child. After reviewing her records, | believe she meets a diagnosis of a learning disability 
of writing and reading. 


Jessica’s second grade teacher first noted her reverse her letters and allowed her to use an 
alphabet board to enhance her letter identification. Due to the reading difficult, her teacher 
recommended testing and _ she was referred at the age of 7 to Dr. Mary Alice A. Tanguay, a 
therapeutic Optometrist. Dr. Tanguay performed a visual-perceptual skill test and found 
significant deficits in Jessica’s visual spatial relationships, visual discrimination and visual 
memory. Report attached. 


Jessica under time conditions is limited by a reading disability. Due to this reading disability 
she must take several compensatory steps to assure the accuracy of the words she is reading 
and the comprehension of the word’s meaning. For Jessica, reading takes great mental effort 
and additional time and further exacerbating her focused and attentive, particularly in timed 
examinations. 


| believe Dr. Lewandowski’s testing is consistent with a reading learning disability. 

His assessment found Jessica tested very superior in intellectual ability (98" percentile) but 
testing also showed she had a marked drop off is intellectual efficiency (34" percentile) and as 
Dr. Lewandowski noted this reflected “a statistically significant and clinically relevant weakness 
on measures contributing to cerebral response speed, with subsequent implications for 
learning new information and responding to assessments under timed conditions. Dr. 
Lewandowski, moreover, noted her IQ pattern “is consistent with the patient’s and parents 
reports of premorbid functioning, and consistent with a pre-existing developmental delay. 
Jessica tested abnormal on Dr. Lewandowski’s on specific cognitive tasks including sequencing 
and cognitive shifting, sustained complex attention and quickness of thinking again affecting 
her ability to perform under timed conditions.” 


Mr. Livingston’s assessment is consistent with Dr. Lewandowski’s findings. Their 
neuropsychology tests revealed Jessica possessed a very superior IQ but has a marked drop off 
in her intellectual efficiency. 


In addition to a reading learning disability, in my professional opinion, based on clinical history 
Jessica had a writing learning disability. Jessica reports a lifelong difficulty formulating her 


Ramsay 14-0028 
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thoughts to put down on paper, picking the words to use and to assure accuracy of their 
meaning, and using the words in a understandable sentence. In addition, she has difficulty with 
legibility of her writing and makes frequent spelling, and grammatical errors. 

Due to her reading and writing disability she request the same accommodations for the Step Il 
CK exam as she has requested for ADHD for the Step | retake examination. 


Ms. Ramsey was able to succeed in her academic career in spite her disabilities through sheer 
grit and will. Only by her is intelligence, motivation, and determination has she been able to 
persevere. She self-accommodated for several years until the complexity of the material in 
college led her to seek medical evaluation. 


Like many with limitations in certain realms of cognitive function, Jessica has developed major 
strengths in areas not easily measured by multiple-choice questions. While she may not excel 
on timed tests requiring fast reading comprehension and identification of nuances in questions, 
she is very gifted in nonverbal communication, empathy and implicit memory skills. 


Should the Board have any questions concerning Jessica Ramsay do not hesitate to contact me. 


Respectfully, 


Bruce Ruekberg, MD 
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Re: Accommodations 


Bruce Ruekberg 
Fri 4/6/2018 5:12 PM 
To: Jessica Ramsay <Jessica.Ramsay@med.wmich.edu> 


@ 1 attachments (18 KB) 
Jessica draft 2.docx; 


Let me know you got this to review 
send back corrections or suggestion 
sorry for the delay 

DrR 


From: Jessica Ramsay 

Sent: Thursday, April 5, 2018 5:28 PM 
To: Bruce Ruekberg 

Subject: Accommodations 


Hi Dr. Ruekberg, 


Date Filed: 03/23/2020 


| hope your weekend went well and call wasn't too crazy. | just wanted to check in to see how the write 


up is going. Is there anything you need from me? 
Thanks, 


Jessie 
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5 Reply VY fii] Delete © Junk — Block 


Re: Accommodations 


Jessica Ramsay 
Fri 4/6/2018 6:20 PM 
Bruce Ruekberg ¥ 


ey 4 “ho 
Got it! And will do! I'll try to have it back to you by Monday. | really appreciate everything 
you've done to help me with this. 

Have a great weekend! 


Jessie 


From: Bruce Ruekberg 

Sent: Friday, April 6, 2018 5:12:33 PM 
To: Jessica Ramsay 

Subject: Re: Accommodations 


Let me know you got this to review 
send back corrections or suggestion 
sorry for the delay 

DrR 


From: Jessica Ramsay 

Sent: Thursday, April 5, 2018 5:28 PM 
To: Bruce Ruekberg 

Subject: Accommodations 


Hi Dr. Ruekberg, 


| hope your weekend went well and call wasn't too crazy. | just wanted to check in to see how 
the write up is going. Is there anything you need from me? 


Thanks, 


Jessie 
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To Whom It May Concern: 


| am writing this letter in support of Jessica Ramsay’s appeal application for accommodations 
for her United States Medical License Examination Step 1 retake and her Step 2 CK exams. 


In my professional opinion, Ms. Ramsay meets DSM-5 criteria for Attention Deficit and 
Hyperactivity Disorder, Combined type (CODE) based on clinical, academic, family and social 
histories, direct observation, neuropsychological evaluation, and collateral information 
gathered from her significant other, whom she lives with, and her mother. 


Family history is significant for mother with ADHD and mild dyslexic symptoms; father with mild 
dyslexic symptoms; paternal grandmother with moderate dyslexic symptoms; paternal 
grandfather with mild ADHD symptoms; two paternal cousins (siblings), one with diagnosed 
dyslexia and the other with Asperger syndrome. 


Her childhood history obtained from her mother along with Jessica’s reported history and 
symptoms are consistent with ADHD. At home Jessica was always moving and doing something, 
hardly ever still, and even during mealtimes and leisure activities like watching a movie she 
would “find reasons to get up and move.” She would also commonly forget to do or complete 
her chores, which came across as being lazy or disrespectful. Socially, Jessica struggled with 
waiting her turn, blurting out thoughts and interrupting others in conversation. In Kindergarten 
through grammar school Jessica manifested difficulty with focus and attention. At school, 
teachers always noted her to be a very bright student, but always an “incredibly slow” reader 
and writer and a “bad test-taker,” consistent with Jessica’s reported history and current 
symptoms. was a “bad test-taker” and often missed points for seemingly careless mistakes, or 
forgot to take home, complete, or turn in assignments. She received informal accommodations 
starting in the second grade including a secluded testing area and extra time to work on 
assignments. Throughout elementary, middle and high school, there were multiple instances 
where, working with her teachers and sometimes needing to involve her mother, Jessica 
received informal accommodations including extra time and altered grading schemes because 
she could not complete tests, reading, or writing assignments in the regular time provided. 
Jessica and her mother both report she experienced inattentiveness, restlessness and 
distractibility from early childhood that has continued to the present time. 


While attending college at Ohio State University she began recognizing her difficulty 
concentrating, finishing timed quizzes and tests, and keeping up with reading and writing 
requirements due to letter switching, slow reading and writing, inability to focus, and 
procrastination. In 2009, her primary care doctor considered ADHD and/or dyslexia, completed 
an ADHD screening in office, and started her on Ritalin. She was later switched to Adderall as it 
was better tolerated and showed better effectiveness. She responded well to Adderall and has 
remained on an Adderall preparation since. She is currently on Vyvanse 60 MG to help her 
manage her symptoms throughout the long days required in medical school. In 2010, at the 
recommendation of a professor, Jessica met with a OSU Disability Services and was granted 
temporary accommodations, which were fully approved upon receipt of supportive 
documentation from her primary care provider. With these accommodations, Jessica had better 
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access to her exams and quizzes and maintained satisfactory performance in most of her 
classes. However, even with the accommodations, Jessica still encountered multiple exams on 
which she could not get to significant portions in the time allowed because they required large 
amounts of reading or writing. On several such occasions, Jessica was given additional informal 
accommodations by her professors, including altered grading schemes and extra time, that 
allowed her to pass those exams and courses. 


In 2014, Jessica had an initial formal neuropsychology assessment performed by Charles 
Livingston, a licensed social worker and limited licensed psychologist, in order to receive 
accommodations in medical school. His assessment confirmed the clinical diagnosis of ADHD, 
for which recommended the medical school disability office provide accommodations. 


Since that assessment, Jessica has received reasonable accommodations throughout medical 
school allowing her to adequately access and pass her exams. These accommodations include: 
private room and double time for standardized NBME (CBSE and Shelf) exams; extra time to 
read instructions and patient information and write the patient note for OSCEs; double time 
and quiet environment for anatomy lab practicals; and all WMed-administered exams and 
quizzes provided as a printed hard copy with use of colored pencils, highlighters, and scrap 
paper in a private environment with double testing time. 


Since then, Dr. Lewandowski completed a more comprehensive neuropsychology evaluation 
(2/7/12), which reconfirmed the diagnosis of ADHD. | He diagnosed ADHD both clinically and 
by clinical history and neuropsy p 3 


Additionally, collateral history provided by Jessica’s mother and significant other, and recent 
DSM-IV symptom checklists with prompts completed by Jessica, her significant other and her 
mother, all strongly support Jessica’s diagnosis of ADHD, combined type (CODE), and her need 
for accommodation. 


In addition to ADHD, Jessica’s medical record, symptoms, family history and neuropsychological 
testing also support presence of learning disabilities she has grappled with since beginning to 
read and write as a young child. 


ae aor by a reading disability. Due to this reading disability, she must 


take multiple compensatory steps to assure the accuracy of each word she reads and her 
comprehension of its meaning. For Jessica, reading takes great mental effort and additional 
time, which further exacerbates her focus and attention difficulties, particularly in time-limited 
situations and when required to read for extended periods. 


writing learning disability. Jessica also reports a lifelong difficulty 
formulating her thoughts to put down on paper, selecting the words to use and assuring 
accuracy of their meaning, and using the words in an understandable sentence, so she needs 
more time than the average person to complete these processes. Additionally, Jessica has 
difficulty with legibility of her writing and makes frequent spelling and grammatical errors. 
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Jessica’s second grade teacher first noted Jessica reversed her letters and so allowed her to use 
an alphabet board with extra time during spelling, reading, and writing activities as informal 
accommodations for Jessica to enhance her letter identification. Due to the letter reversals and 
reading difficulty at the age of 7, her teacher also recommended vision testing, for which 
Jessica was referred to Dr. Mary Alice A. Tanguay, a therapeutic Optometrist. Dr. Tanguay 
performed a visual-perceptual skill test and found significant deficits in Jessica’s visual spatial 
relationships, visual discrimination and visual memory. 


With the results of her most recent neuropsychological testing on 12/7/17, Dr. Lewandowski 
diagnosed Jessica with a nonverbal learning disability of “abnormal scanning and processing 
speed” (F81.9). | believe that his findings, when put into context of Jessica’s clinical history, 
support and are consistent with the more specific clinical diagnoses of learning disabilities in 
reading (F81.0) and written expression (F81.81). His assessment highlights the effects of these 
deficient functions on her cognitive processing speed, stating that Jessica tested very superior 
in intellectual ability (98. percentile) but also had a marked drop-off in intellectual efficiency 
(34. percentile). Dr. Lewandowski noted that these findings reflect “a statistically significant and 
clinically relevant weakness on measures contributing to cerebral response speed, with 
subsequent implications for learning new information and responding to assessments under 
timed conditions.” Dr. Lewandowski, moreover, noted her “IQ pattern is consistent with the 
patient’s and parents reports of premorbid functioning, and consistent with a pre-existing 
developmental delay.” Jessica tested abnormal on specific cognitive tasks including 
“sequencing/cognitive shifting, sustained complex attention and quickness of thinking” again 
affecting her ability to perform under timed conditions. 


Mr. Livingston’s 2014 assessment is consistent with Dr. Lewandowski’s findings. Their 
neuropsychology tests revealed Jessica possesses a very superior IQ but has a marked drop-off 
in her intellectual efficiency. 


Due to her reading and writing disabilities, she requests the same accommodations for the Step 
2 CK exam as she has requested for ADHD for the Step 1 retake examination. 


Because the effects of her learning disabilities on her ability to access the USMLE Step 1 and 
Step 2 CK exams under standard conditions are similar to and somewhat overlap those caused 
by her ADHD, the accommodations she has requested would allow her to appropriately 
compensate for the symptoms [elaborate specific symptoms] caused by both ADHD and her 
learning disabilities. 


It is clear that though Ms. Ramsay did not seek formal accommodations until undergrad, she 
was able to progress in her academic career in spite of her disabilities, compensating through 
her intelligence, motivation and determination. Only by sheer will and grit has she been able to 
persevere. While she does not perform well on timed tests requiring reading comprehension, 
writing, or identification of nuances in questions, she is very gifted in nonverbal 
communication, empathy and implicit memory skills, which allowed her to self-accommodate 
for many years until the complexity of the material in college led her to seek medical 
evaluation. 
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In review of past standardized test results, though she had been diagnosed with ADHD and 
possible dyslexia prior to the MCAT, Ms. Ramsay was not aware that she could apply for 
accommodations. Because Jessica knew the test was designed so that many of the questions 
can be answered without reading the passages, she is strategically answered those questions 
first, and if she had time remaining she tried to read to answer the passage-dependent 
questions. Does she did not have time to read all of the passages and had to select random 
answers for multiple questions, this format allowed Jessica to access and use her knowledge to 
answer enough questions to achieve a satisfactory score. However, her limited access to the 
exam under standard conditions is reflected in her score, which was consistent with her self- 
assessments on prior MCAT versions under simulated Standard exam time and environment, 
but was significantly lower than the self-assessment scores she took in an untimed setting and 
private quiet environment. Also important to note, Jessica’s Verbal Reasoning sub-score was 
significantly lower than her Biological and Physical Sciences sub-scores, and her Writing sub- 
score showed a major drop off in her performance. | believe these results are quite consistent 
with her clinical history and neuropsychology tests. 

A differential diagnosis with a discussion of how each possible alternative explanation for the 

dentified problem(s) has been systematically | ( 

A rationale for each recommended test accommoc 

ef the report includes a comprehensive psychological, psycho-educational, or 
neuropsychological evaluation, it should adhere to current professional standards and 
include: 

e Actual scores obtained for each administered subtest and/or measure reported as age- 
based standard scores when available from the test publisher. 

e The specific version of each test (e.g., 4th Edition, etc.) along with the specific norms 
used for scoring (e.g., age-based norms). 

e Asummary integrating all obtained test and assessment data with available clinical 
presentation, behavioral observations, relevant background/historical information, and 
current functioning to support the diagnostic conclusion. 

e fthere is no prior history of classroom or test accommodations, an explanation of why 
accommodations have not been required/provided in the past and why they are necessary at 
this time. 


In my professional opinion therefore, Jessica meets the United States Medical Licensing 
Examination guidelines for disabilities necessitating reasonable accommodation. After review of 
clinical history and neuropsychology testing, and conferring with Jessica, | recommend the 
following accommodations for US MLE Step 1 and Step 2 CK exams: 


a. Fifty percent additional time for exam over two days for inattention, distractibility, slow 
reading and processing speed 

b. Additional break time over two days 

Cc. A separate quiet area to complete the examination for inattention and distractibility 
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Even if the Board does not find Jessica meets criteria for accommodations for ADHD, in my 
professional opinion the Board should approve Jessica for accommodation for reading and 
writing learning disabilities. 


Should you have any questions concerning Jessica Ramsay, do not hesitate to contact me. 


Respectfully, 


Bruce Ruekberg, MD 


To Whom It May Concern: 


lam writing this letter in support of Jessica Ramsay’s appeal application for accommodations 
for her United States Medical License Examination step | exam retake and her step Il exam. 


In my professional opinion, Ms. Ramsay meets DSM-5 criteria for Attention Deficit and 
Hyperactivity Disorder, Combined type [based on clinical, academic, family and social 
histories, direct observation, neuropsychological evaluation, and collateral information. Her 
childhood history obtained from her mother is consistent with ADHD, and was consistent 
between home, school and social activities. In Kindergarten through grammar school Jessica 
manifested difficulty with focus and attention. She received informal accommodations starting 
in the second grade including a secluded testing area and extra time to work on assignments. 
Throughout elementary, middle and high school, there were multiple instances where, working 
with her teachers and sometimes needing to involve her mother, Jessica received informal 
accommodations including extra time and altered grading schemes because she could not 
complete tests, reading, or writing assignments in the regular time provided. Her mother and 
Jessica report she experienced inattentiveness, restlessness and distractibility from early 
childhood that has continued to the present time. 


While attending college at Ohio State University she began recognizing her difficulty 
concentrating, finishing timed quizzes and tests, and keeping up with reading and writing 
requirements due to letter switching, slow detalles and writing, inability to focus, and 
procrastination. He p 
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. She responded well to Adderall and has remained 
on an Adderall preparation since. She is currently on Vyvanse 60 MG to help her manage her 
symptoms throughout the long days required in medical school. In 2010, at the 
recommendation of a professor who knew Jessica well, Jessica met with a counselor at OSU 
Disability Services to discuss her options and was granted temporary accommodations, which 
were fully approved in upon receipt of supportive documentation from her primary care 
provider. With these accommodations, Jessica was able to complete more of her exams and 
quizzes and maintain satisfactory performance in most of her classes. However, even with the 
accommodations, Jessica had multiple exams in which she still was not able to get to significant 
portions in the time allowed due to large amounts of reading or writing they contained, and on 
several occasions, required additional informal accommodations, including altered grading 
scheme and/or extra time, in order to pass the exam and the course. 


Jessica An+nitt 


Ancor * = ate mH * aVelweatome 


ADHD. He recommended accommodations to the medical school disability office for ADHD at 
that time. 


Since that assessment, she has received accommodations in-medical schooland-has_ performed 
yery wellon-exams. 


Dr. Lewandowski did a second neuropsychology test 12/7/18 confirming the diagnosis of ADHD. 
| He diagnosed ADHD both clinically and by clinical history and by neuropsychology testing. 


Jessica’s mother and significant other provided collateral historical support for the diagnosis of 
ADHD, combined type. Recent DSM-IV symptom checklists with prompts completed by Jessica, 
her significant other and her mother all strongly support ADHD, combined type. 


** Tl moved the 2 paragraphs you had here to the end — | think it makes a stronger statement 
there] ** 


In addition to ADHD, Jessica’s medical record, family history, symptoms and neuropsychological 
testing support a learning disability she has grappled with since starting to read and write as a 
young child. After regular meetings with Jessica and reviewing her records, | believe she meets 
criteria for diagnosis of learning disabilities of reading and writing. 


Jessica’s second grade teacher first noted Jessica reversed her letters and so allowed her to use 
an alphabet board with extra time during spelling, reading, and writing activities as informal 
accommodations for Jessica to enhance her letter identification. Due to the letter reversals and 
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reading difficulty at the age of 7, her teacher also recommended vision testing, for which 
Jessica was referred to Dr. Mary Alice A. Tanguay, a therapeutic Optometrist. Dr. Tanguay 
performed a visual-perceptual skill test and found significant deficits in Jessica’s visual spatial 
relationships, visual discrimination and visual memory. Reportattached. 


Due to this reading disability 
she, must take multiple compensatory steps to assure the accuracy of each word she reads and 
her comprehension of their meaning. 


Jessica’s mother recalls that Jessica’s teachers always noted her to be a very bright student, but 
also that she was always an incredibly slow reader and writer, and a bad test-taker, consistent 
with Jessica’s self-reported history. 


| believe the results of Jessica’s most recent neuropsychological testing performed by Dr. 
Lewandowski’s (title) on_date___are consistent with Jessica’s clinical diagnosis of learning 
disabilities in reading and written expr His assessment highlights the effects of these 
deficient functions on her cognitive processing speed, stating that Jessica tested very superior 
in intellectual ability (98. percentile) but also had a marked drop-off in intellectual efficiency 
(34. percentile). Dr. Lewandowski noted that these findings reflect “a statistically significant and 
clinically relevant weakness on measures contributing to cerebral response speed, with 
subsequent implications for learning new information and responding to assessments under 
timed conditions.” Dr. Lewandowski, moreover, noted her IQ pattern “is consistent with the 
patient’s and parents reports of premorbid functioning, and consistent with a pre-existing 
developmental delay. Jessica tested abnormal on specific cognitive tasks including sequencing 
and cognitive shifting, sustained complex attention and quickness of thinking again affecting 
her ability to perform under timed conditions.” 


Mr. Livingston’s 2014 assessment is consistent with Dr. Lewandowski’s findings. Their 
neuropsychology tests revealed Jessica possesses a very superior IQ but has a marked drop-off 
in her intellectual efficiency. 


In addition to a reading learning disability, in my professional opinion, based on clinical history, 
Jessica has a writing learning disability. Jessica reports a lifelong difficulty formulating her 
thoughts to put down on paper, picking the words to use and to assure accuracy of their 
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meaning, and using the words in an understandable sentence. In addition, she has difficulty 
with legibility of her writing and makes frequent spelling, and grammatical errors. 


Due to her reading and writing disabilities, she requests the same accommodations for the Step 
Il CK exam as she has requested for ADHD for the Step | retake examination. 


Ms. Ramsay was able to succeed in her academic career in spite of her disabilities through 
sheer will and grit. Only by her intelligence, motivation, and determination has she been able to 
persevere. She self-accommodated for many years until the complexity of the material in 
college led her to seek medical evaluation. 


Ms. Ramsay’s MCAT scores were quite lower that her practice tests and she did much better in 
her mathematics compared to her Verbal scores, and a major drop off her performance 
occurred in her writing portions. | believe these results are quite consistent with her clinical 
history and neuropsychology tests. 


Like many with limitations in certain realms of cognitive function, Jessica has developed major 
strengths in areas not easily measured by multiple-choice questions. While she may not excel 
on timed tests requiring fast reading comprehension and identification of nuances in questions, 
she is very gifted in nonverbal communication, empathy and implicit memory skills. 


In my professional opinion therefore, Jessica meets the United States Medical Licensing 
Examination guidelines and | recommend, after review of neuropsychology testing and 
conferring with Jessica, the following accommodations for NBME Step | and Step II CK exams: 


d. Fifty percent additional time for exam over two days 
e. Additional break time over two days 
f. A separate quiet area to complete the examination for inattention and distractibility 


Even if the Board does not find Jessica meets criteria for accommodations for ADHD, in my 
professional opinion the Board should approve Jessica for accommodation for reading and 
writing learning disabilities. 


Should you have any questions concerning Jessica Ramsay, do not hesitate to contact me. 


Respectfully, 
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Bruce Ruekberg, MD 
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Jessica draft 3.docx 


Bruce Ruekberg (via Google Drive) <ruekber1@gmail.com> 
Wed 4/11/2018 5:14 PM 


To: Jessica Ramsay <Jessica.Ramsay@med.wmich.edu> 


Bruce Ruekberg has shared the following document: 


Jessica draft 3.docx 


Ee 


Google Drive: Have all your files within reach from any device. 
Google LLC, 1600 Amphitheatre Parkway, Mountain View, CA 94043, USA 


Google 
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To Whom !t May Concern: 


| am writing this letter and clinical summary in support of Jessica Ramsay's appeal application 
for accommodations for her United States Medical License Examination Step 1 retake and her 
Step 2 CK exams. 


History of present illness: 


Currently, Ms. Ramsay is pursuing a medical degree but is on academic leave of absence due to 
inhibited advancement through the curriculum after failing her initial unaccommodated USMLE 
Step 1 attempt, which has resulted in a subsequent delay of match and graduation. Jessica’s 
initial request for reasonable accommodation for ADHD and dyslexia for the USMLE Step 1 and 
2 CK exams was denied in March 2017. Jessica was aware that taking the exam under standard 
conditions would not give her equal opportunity to demonstrate her competency because she 
would not be able to read enough of the questions. However, after discussing her options with 
the school, Jessica decided to still attempt Step 1 before pursuing an appeal for 
accommodations in hopes that she might be able to pass and remain on track for match and 
graduation. Regardless of her score, the symptoms Jessica experienced during her Step 1 
attempt due to her ADHD and learning disabilities significantly impeded her access to the exam 
under standard conditions, consistent with her experiences with previous unaccommodated 
standardized testing. She feels that the formal accommodations (double time, separate room) 
she previously received for other standardized NBME (CBSE and clinical Shelf) exams during 
medical school sufficiently decreased the excessive barriers normally imposed by standard 
conditions by decreasing ambient distractions and permitting her to read/think aloud or briefly 
step away from the computer to process the information and to manage her restlessness and 
hyperactivity without risk of disrupting other test-takers. Ms. Ramsay states she would like an 
equal opportunity to read each of the questions and process the information so she can apply 
her knowledge to choose each answer and to receive a score that accurately reflects her 
comprehension of the material. In hopes to accomplish this, she has been pursuing more 
comprehensive testing and documentation to better address the NBME guidelines in order to 
support her appeal for appropriate accommodations for the USMLE Step exams. 


Clinical history: 


Jessica describes symptoms of restlessness and hyperactivity, inattentiveness, distractibility, 
and slow reading and writing due to letter reversals, “tangled words,” and difficulty recalling 
words to express herself beginning in early childhood and persisting to the present time. She 
reports spending a large portion of her time and energy each day managing these symptoms 
and working around functional deficiencies they cause. 


In order to accurately read, she must take multiple compensatory steps to correctly identify the 
sequence of letters and words and comprehend their meanings within context. To compensate, 
Jessica isolates each word and sometimes replaces them with colors and/or symbols to 
associate meaning. Due to character switching, she makes frequent spelling and grammatical 
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errors and has a hard time proofreading her own work and, when possible, relies heavily on 
“spell check” and help from others. Additionally, she struggles with legibility of her handwriting. 


Ms. Ramsay also reports a lifelong difficulty formulating and organizing her thoughts and 
selecting the words to clearly express them. To compensate, she uses analogies, draws pictures 
and diagrams, or physically demonstrates what she is trying to communicate. Due to these 
deficiencies, it takes Jessica a very long time to read, write, and process information. Though 
she has developed tools and mechanisms to work around these deficiencies, she needs a 
substantial amount of extra time to effectively execute them. 


Because reading and writing take her a very long time and require great mental effort, these 
difficulties are further exacerbated by her focus and attention problems and distractibility, 
particularly when required to read or write for extended periods and in time-limited situations. 
She reports experiencing intermittent feelings of inadequacy resulting in depressed mood, low 
energy, fatigue, anxiety, and some difficulty sleeping. The symptoms occur at times when she 
disproportionately struggles to keep up with academic demands compared to her peers, or 
when she is unable to accurately demonstrate her knowledge and capabilities because she is 
disadvantaged by required reading and/or writing, especially under limited time and/or 
unfavorable conditions, and when proving her competency stands in the way of continuing her 
pursuit of academic and occupational goals. 


Information provided by Jessica’s significant other, with whom she has been living for two 
years, details current examples of impaired daily functioning consistent with Jessica’s reported 
symptoms. He describes Jessica as being energetic, motivated, and very hard-working. “She 
doesn’t like to sit still and gets really restless when she can’t move around.” He is able to “tell 
when her meds wear off or when she doesn’t take them because she'll change the radio station 
a million times before we even finish a song, or she talks a lot and interrupts me when I’m 
talking or concentrating on something.” He reports that Jessica has a hard time organizing 
herself, is cluttered, and that she frequently “loses or forgets things and has to leave written 
reminders on her mirror and Post-Its around the house so she doesn’t forget to do things.” She 
“sometimes needs help finding the words for what she wants to say, especially when she is 
tired.” He notes that, because reading is difficult for her, she avoids it when possible. When 
Jessica reads aloud, it is difficult to follow her because she “stumbles on words and loses her 
place.” He shares that when they watch movies or shows with subtitles, he has to read them to 
her “because she can’t read fast enough to get everything.” Importantly, as a medical student 
himself, he states that while studying and doing practice questions together, “she knows the 
stuff, but if she can’t focus when she reads, she'll probably get the question wrong because she 
misread something. But if you ask her in person, she'll give a correct explanation. She has the 
clinical knowledge; she’s just bad at showing it on standardized tests because she’s not 
standard — her brain works differently.” 


Childhood history obtained from Jessica’s mother is significant for symptoms of hyperactivity, 
restlessness, inattention, and distractibility from a young age and affecting several domains of 
life, consistent with Jessica’s diagnosis of ADHD, combined type. She also describes Jessica 

having a very difficult time with reading and writing since beginning to do so, due to her letter 
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reversals, “mixing up words,” and difficulties with recalling specific words, consistent with 
learning disabilities in reading and writing. 


At\home Jessica was an inquisitive, busy child who was “hardly ever still.” Even during 
mealtimes or leisure activities like watching TV, she would “find reasons to get up and move.’ 
She avoided things that required prolonged mental effort or sitting still, especially reading. Due 
to her inattention and distractibility, she was forgetful and disorganized with everyday tasks, 
had a cluttered room and many partially completed or forgotten projects. 


Socially, Jessica was energetic, with a lot of friends, but her forgetfulness made it difficult to 
follow through on commitments. She was distractible in conversation, commonly losing track of 
her thoughts and the topic of conversation. Jessica also struggled with waiting her turn, blurting 
out thoughts and interrupting others, and sometimes unintentionally offending them. 


At school, beginning in Kindergarten, Jessica spent much of her energy suppressing the 
continuous urge to move and trying to pay attention so that she could learn and avoid getting 
in trouble. Jessica struggled to sit still during class, “always moving or doing something” like 
fidgeting or doodling on her papers, and often asked to go to the restroom so she could walk 
around. 


Jessica's distractibility and attention difficulties manifested as forgetfulness and carelessness, 
forgetting to take home, complete, or turn in assignments, and making frequent “dumb 
mistakes.” Jessica’s teachers noted her to be a very bright student, but a very slow reader and 
writer, as well as a “bad test-taker.” Jessica commonly expressed frustration over how much 
longer it took her to read and write than her classmates, “always being the last one done” with 
classwork and tests. In middle and high school, she frequently had to stay up late and pull all- 
nighters to complete homework. Jessica’s mother recalls that “even early on, like in middle 
school, Jessie spent so much time doing homework every night, usually up until the wee hours 
of the morning trying to get through reading or write an essay,” emphasizing, “it’s incredible 
how slow she reads. Her younger brother, who has autism and significant special needs, even 
reads faster than she does.” With written assignments, Jessica needed a lot of help organizing 
her thoughts, choosing the words, and proofreading due to her character switching and 
grammar difficulty. 


Her mother states that once she started school, “Jessie would almost always get headaches 
from trying to concentrate to do her home- or schoolwork, especially with reading and writing.” 
Jessica’s second-grade teacher was first to note that Jessica still reversed letters at the age of 7, 
and struggled with reading, spelling, and writing, along with distractibility. The teacher provided 
informal classroom accommodations (extra time and use of an alphabet board in a secluded 
space) and recommended she get vision testing. Jessica was referred to Dr. Mary Alice A. 
Tanguay, a therapeutic optometrist, who performed visual-perceptual skills testing and found 
significant deficits in Jessica's visual spatial relationships, visual discrimination, and visual 
memory. At the time, assessment for behavioral problems or learning disabilities was not 
pursued because Jessica's deficiencies were masked by her hard work and natural intelligence. 
Jessica was trialed on glasses for “straining to focus” for about a year, but they did not provide 
relief for the straining, nor improve her distractibility, or difficulties with reading, spelling, and 
writing, so she stopped wearing them. Jessica began having migraines in third grade, 
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“sometimes she would come home with them, but she would usually get them while trying to 
do her homework.” 


While attending college at Ohio State University, Ms. Ramsay became increasingly frustrated 
with her letter switching, inability to focus, difficulty organizing thoughts, slow reading and 
writing speed, and procrastination interfering with her ability to complete timed quizzes and 
tests, and to keep up with reading and writing requirements. In 2009, when Jessica was no 
longer able to keep up with her coursework, she brought the issues to the attention of her 
primary care physician, Dr. Alan Smiy, who considered ADHD and/or dyslexia and completed an 
in-office ADHD screening. He did not recommend further testing for ADHD or dyslexia at the 
time as he did not believe it would change medical management. Jessica was started on a trial 
of Ritalin, then switched to Adderall a month later, which was better tolerated and showed 
better effectiveness. She has remained on an Adderall preparation since 2009 and is currently 
on Vyvanse 60 MG to help her manage her symptoms for the duration needed to complete her 
academic requirements. In 2010, at the recommendation of a professor, Jessica sought and was 
granted formal accommodations by OSU Disability Services. With these accommodations, 
Jessica had better access to her exams and quizzes and maintained satisfactory performance in 
most of her classes. However, for several important exams that required large amounts of 
reading and/or writing, for which 50% additional time was not enough to give Jessica the 
opportunity to attempt enough of the exam to possibly achieve a passing score, her professors 
informally provided additional accommodations (e.g., altered grading schemes), which allowed 
Jessica to pass those exams and courses. 


Standardized Testing History: 


ACT: At the time she took the ACT, Jessica had not yet been diagnosed with ADHD or learning 
disabilities, so did not receive accommodations. Even though she did not have the opportunity 
to read ail of the questions in each section, she was able to achieve an acceptable score with 
her first attempt because most questions required little reading. She was able to retake the 
exam with some improvement, but both scores were still lower than the practice tests she had 
taken with unlimited time, suggesting that standard exam time inhibited her ability to 
accurately demonstrate her knowledge. 


MCAT: Jessica was diagnosed with ADHD and possible dyslexia shortly before taking MCAT and 
was not aware that she could have applied for accommodations until after she had taken it. 
Aware of her weaknesses with reading, writing, and timed testing, Jessica took a strategic 
approach, answering passage-independent questions first, then with any time left, attempted 
to read the passages with the most remaining questions, and randomly filling in any blank 
questions in the last minute. This strategy allowed Jessica to apply her knowledge to enough 
questions in each section to achieve an overall satisfactory score. Notably, Ms. Ramsay’s official 
score (30M) was consistent with practice tests taken under simulated standard exam conditions 
but was significantly lower than her scores on prior MCAT versions taken in a private, untimed 
setting as self-assessments. Also important to note, Jessica’s percentile performance on the 
subsections were quite consistent with her symptoms, clinical history and neuropsychology 
testing, as her Verbal Reasoning (67%) was noticeably lower than her Biological (88%) and 
Physical (79%) Sciences, and a major drop-off in Writing (33%). 
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NBME Exams: Though the N8ME did not allow standardized CBSE and clinical Shelf exams to be 
taken on paper, Jessica did receive double exam time and a separate room for all standardized 
exams while in medical school. Though she was unable use colors and symbols to replace words 
to assist with reading accuracy and comprehension, these accommodations did provide a 
distraction-reduced environment in which she could read and think aloud or move around to 
work through the questions and to manage her symptoms without distracting other test takers. 
The CBSE taken on 04/28/17, after successful completion of her clinical clerkships, provided by 
the school as formative practice for Step 1, is the only exception. Because her Step 1 
accommodations request had been denied, Ms. Ramsay chose to attempt this practice test still 
in a separate room, but without the extra time she normally received, to see if she would be 
able to read enough questions to pass. 


USMLE Exams: Unlike most standardized examinations Jessica had taken prior to medical 
school, for which reading the entire prompt was not required to answer most of the questions, 
the USMLE exams are designed so that, for nearly all of the questions, the information in the 
prompt must be assessed to come up with the answer, meaning that Jessica has to read the 
whole prompt for almost all of the questions in order to apply her knowledge to select an 
answer. Because of the inherent structure of the USMLE exams, Jessica is severely 
disadvantaged compared to the average person taking the exams because of her very slow 
reading (and writing, for Step 2 CS) and information processing speeds, in addition to her 
inattention, distractibility, restlessness, and hyperactivity. Jessica’s experience during her initial 
Step 1 exam attempt illustrates this disadvantage, along with the additional disadvantages 
imposed by standard exam conditions. The standard environment significantly impaired 
Jessica’s ability to focus on her exam due to the continuous distraction caused by other test- 
takers being in the same room, which she could not simply “tune out” due to her distractibility 
and attention difficulties. She was also unable to read aloud or briefly step away from the 
computer in order to aid her reading comprehension or manage her symptoms of restlessness 
and hyperactivity during the exam without disturbing others in the room. With standard exam 
time, Jessica did not have the opportunity to read all of the questions in each section and was 
therefore inhibited from using her knowledge to answer a significant number of questions in 
each section. 


In each case, Jessica achieved significantly lower scores on unaccommodated exams than she 
did on equivalent practice exams taken in a quiet environment with sufficient time, or formally 
accommodated exams. This pattern is pervasive throughout her exam history, with the scores 
differing proportionally to the amount of reading and/or writing that is necessary within the 
allowed time. This suggests that, under standard exam settings and time limits, Jessica does not 
have an opportunity to read all of the questions, which impedes her ability to accurately 
demonstrate her knowledge and preparation, and therefore she does not have equal access to 
the exam. 


Accommodations History: 


Though Jessica did not receive any formal accommodations until college, she began receiving 
informal accommodations (extra time, use of an alphabet board, and a distraction-reduced 
space) beginning in second grade for inattention, distractibility, and letter reversals causing 
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difficulties with reading, spelling, and writing. On numerous occasions throughout the 
remainder of her academic career prior to medical school, Jessica’s teachers provided various 
forms of informal accommodations (e.g., extra time, quiet environment, altered grading 
schemes, redo opportunities, etc.) for completing tests, reading, and writing assignments 
because she was unable to satisfactorily do so in the regular time provided. 


Since Dr. Charles Livingston’s recommendation to the medical school to provide 
“accommodations of distraction-free testing milieus, paper testing materials, extended time, 
and audio recordings” following his neuropsychological assessment in 2014, which confirmed 
Jessica’s diagnosis of ADHD, Jessica has received reasonable accommodations throughout 
medical school which provided more equal access her exams. Accommodations Jessica has 
received while attending medical school have included: 


@ private room and double time for standardized NBME (CBSE and Shelf) exams; 


e extra time to read instructions and patient information and write the patient note for 
OSCEs; ‘ 


© all WMed-administered exams, quizzes, and lab practicals provided on paper with use of 
colored pencils, highlighters, and scrap paper in a private environment with double 
testing time; 


e free printing and the use of Kurzweil 3000 text-to-speech software outside of exams to 
help manage coursework and studying. 


Jessica feels the excessive barriers imposed by standard conditions were sufficiently removed 
by the formal accommodations she received during the previous NBME (CBSE and clinical Shelf) 
exams because they decreased ambient distractions and permitted Jessica to read/think aloud 
or briefly step away from the computer to process the information and/or manage her 
restlessness and hyperactivity without disrupting other test-takers. 


Past Medical History: 


Significant for chronic migraines with aura and photo-/phonophobia beginning in third grade, 
requiring one year of prophylactic treatment, followed by abortive management with 
ibuprofen. Ms. Ramsay reports the migraines can be triggered or worsened by stress and/or 
having to sustain focus and mental effort beyond her threshold, such as when reading or 
writing. The frequency and severity of migraines increased with academic demands over time 
until 2015, when daily migraines necessitated prophylactic treatment with low-dose beta 
blocker. She has continued the beta blocker as effective prophylaxis. 


In 2016, Ms. Ramsay was diagnosed with a lower extremity DVT and subsequently identified as 
a Factor V Leiden heterozygote. Treatment of the DVT with Xarelto led to secondary mild 
anemia, which resolved with iron supplementation. She has no prior history of anemia or blood 
clots. 


In 2010, Jessica had an episode of viral meningitis, requiring one day of hospitalization for 
administration of IV fluids, which resolved completely with no lasting effects. 


Family history: 
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Significant for mother with migraines, ADHD and moderate dyslexic symptoms; father with mild 
dyslexic symptoms; paternal grandmother with moderate dyslexic symptoms; paternal 
grandfather with mild ADHD symptoms; two paternal cousins (siblings), one with diagnosed 
dyslexia and the other with Asperger syndrome. 


Assessments: ig 


In 1997, due to her letter reversals and difficulty with reading, spelling, and writing at the age of 
7, Jessica was referred by her second-grade teacher to Dr. Mary Alice A. Tanguay, a therapeutic 
optometrist, who performed visual-perceptual skills testing and found Jessica to have 
“substantial deficits in the areas of visual-spatial relationships and visual discrimination,” and 
“was also lacking in visual memory.” These findings strongly suggest the presence of a learning 
disability affecting Jessica’s ability to read, spell, write, and process information. 


Dr. Katherine Turner completed a full physical in 2014, reporting all systems to be normal, with 
the exception of a history of AHDH, dyslexia, and migraines. Visual acuity testing completed as 
part of the exam, noted Jessica to have 20/13 vision, uncorrected, in both eyes (normal = 
20/20). 


An initial formal neuropsychology assessment was performed in 2014 by Dr. Charles Livingston, 
a licensed social worker and limited licensed psychologist, to support her request for 
accommodations in medical school. He confirmed the clinical diagnosis of ADHD, originally 
made by Dr. Alan Smiy in 2009, after his assessment using the WAIS-IV showed that Jessica to 
be in the 96" percentile for verbal comprehension and perceptual (non-verbal) reasoning, but 
only in the 63 percentile for working memory, attention, and concentration, and a very 
significant drop-off with processing speed in the 10° percentile. He did not feel it was 
necessary at the time to pursue testing to confirm diagnosis of dyslexia as he believed the 
confirmation of her diagnosis of ADHD was sufficient to necessitate provision of reasonable 
accommodation. Dr. Livingston states that “Jessie’s exceptionally bright reasoning abilities and 
long-term memory stand in contrast to relatively low attention and concentration and very low 
processing speed. Her native intelligence has been some compensation for low abilities in the 
identified areas.” 


In December 2017, Dr. Alan Lewandowski completed a more comprehensive neuropsychology 
evaluation. Using clinical history, observation, and the results of his neuropsychology testing, 
he diagnosed Jessica with ADHD and a nonverbal learning disability of “abnormal scanning and 
processing speed” (ICD-10 F81.9). When put into context of Jessica’s clinical history, | believe 
that, in addition to confirming Jessica’s ADHD diagnosis, his findings support and are consistent 
with a more specific clinical diagnosis of nonverbal learning disability with impairments in 
reading (ICD-10 F81.0) and written expression (ICD-10 F81.81). Dr. Lewandowski’s assessment 
highlights the effects of these deficient functions on her cognitive processing speed, stating that 
Jessica tested very superior in intellectual ability (98"" percentile) but also had a marked drop- 
off in intellectual efficiency (34' percentile). Dr. Lewandowski noted that these findings reflect 
“a statistically significant and clinically relevant weakness on measures contributing to cerebral 
response speed, with subsequent implications for learning new information and responding to 
assessments under timed conditions.” Dr. Lewandowski, moreover, noted her “IQ pattern is 
consistent with the patient’s and parents’ reports of premorbid functioning, and consistent 
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with a pre-existing developmental delay.” Jessica tested abnormal on specific cognitive tasks 
including “sequencing/cognitive shifting, sustained complex attention and quickness of 
thinking,” again affecting her ability to perform under timed conditions. For her USMLE Step 
exams, he recommended extra exam time and additional breaks to accommodate her 
“inefficient thinking” and manage “mood symptoms,” as well as a separate testing room to 
reduce distractions. 


Dr. Livingston’s 2014 assessment is consistent with Dr. Lewandowski’s findings. Their 
neuropsychology tests revealed Jessica possesses a very superior IQ but has a marked drop-off 
in her intellectual efficiency, requiring reasonable accommodations in the academic setting, 
especially under timed conditions. 


Recent DSM-IV Adult ADHD symptom checklists with prompts completed by Jessica, her 
mother, and significant other, all strongly support Jessica’s diagnosis of ADHD, combined type 
(ICD-10 F90.2) with continuation of symptoms to the present time, as well as her need for 
accommodation. 


Differential and Rule-out Diagnoses: 


| have reviewed Jessica’s medical and neuropsychological records and have ruled out medical 
conditions and primary disorders of mood and anxiety as possible causes of Jessica’s persistent 
inefficient thinking, inattention, distractibility, restlessness, hyperactivity, and slow reading, 
writing, and information processing speeds since early childhood, as well as for possible causes 
of her intermittent symptoms of anxiety and depression, and feelings of inadequacy. 


In the context of Jessica’s clinical history, the substantial deficits in visual-spatial relationships, 
visual discrimination, and visual memory reported by Dr. Tanguay in 1997 strongly suggest the 
presence of a learning disability. The subsequent failure of corrective glasses to relieve Jessica’s 
“straining to focus” and difficulties with reading, spelling, and writing, make vision problems an 
unlikely cause of her letter reversals, difficulties with written language, and inattention. This 
conclusion is further supported by the 2014 physical completed by Dr. Turner, which noted 
Jessica’s bilateral visual acuity of 20/13 and completely normal physical exam, ruling out 
persistence of vision or health problems as a possible cause of persistent letter reversals and 
difficulties with reading and written expression. 


| have ruled out Ms. Ramsay’s chronic migraines as a possible cause of her impaired cognitive 
functions and ADHD symptoms, as her symptoms of inattention, distractibility, restlessness, 
and difficulty with reading and writing began years before the onset of her migraines and have 
continued well after their prevention. The same can be said for her brief episode of anemia 
secondary to medication effects, and her episode of viral meningitis, both of which occurred 
after diagnosis with ADHD and possible dyslexia. 


For completeness, a sleep study in November of 2017 did not reveal evidence of obstructive 
sleep apnea or other sleep issues that might cause inattentiveness, distractibility, inefficient 
thinking or slow processing speed which have persisted since childhood. Likewise, thyroid 
function tests, CBC, metabolic panels, and screening labs are all negative for possible causes of 
inattentiveness, distractibility, restlessness, hyperactivity, inefficient thinking, or slow 
processing speed. 
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Jessica's intermittent feelings of inadequacy resulting in depressed mood, low energy, fatigue, 
anxiety, and some difficulty sleeping have only been situational, provoked directly by 
inadequate accommodation, enabling conditions that put her at unequal disadvantage 
compared to her peers and interfere with her ability to demonstrate her competency. Past 
episodes occurred due to similar circumstances, and symptoms resolved with successful 
completion of the situational obstacle, usually facilitated by formal or informal 
accommodations. The temporary and conditional nature of these episodes rules out primary 
mood and anxiety disorders as possible causes of her inefficient thinking, inattention, 
distractibility, restlessness, hyperactivity, and slow reading and writing speed that persisted 
since childhood. 


Clinical Impression: 

In my professional opinion, Ms. Ramsay meets DSM-5 criteria for Attention Deficit and 
Hyperactivity Disorder, Combined type (DSM-5 314.01; ICD-10 F90.2) based on reported 
symptoms, clinical, academic, family and social histories, direct observation, neuropsychological 
evaluation, DSM-IV symptom checklists, and collateral information gathered from her mother 
and significant other. In addition to ADHD, | believe Jessica has also grappled with a learning 
disability since beginning to read and write as a young child. After regular meetings with Jessica 
and reviewing her records, | believe she also meets DSM-5 criteria for Specific learning disorder 
of “abnormal scanning and processing speed” (ICD-10 F81.9) with impairments in reading 
(DSM-5 315.00; ICD-10 F81.0) and written expression (DSM-5 315.2; ICD-10 F81.81) based on 
her symptoms, clinical and family history, neuropsychological and vision testing, and collateral 
information gathered from her mother and significant other. 


It is not uncommon for ADHD and learning disabilities to co-exist within the same individual, 
nor is it uncommon for persons with above-average intelligence to successfully advance 
through school with undiagnosed ADHD and/or learning disabilities, until academic demands 
outweigh their ability to self-accommodate. | believe this is very much the case for Ms. Ramsay. 
While she does not perform well on timed tests requiring reading comprehension, writing, or 
identification of nuances in questions, she is very gifted in nonverbal communication, empathy 
and implicit memory skills, which allowed her to self-accommodate for many years until the 
complexity of the material in college led her to seek medical evaluation and formal 
accommodations. With appropriate accommodation, Jessica’s adaptability, dedication, and 
resilience have allowed her to continue pursuing higher leaming and survive the grueling 
requirements of medical education despite the deficiencies caused by her ADHD and learning 
disabilities. Only by sheer will and grit has she been able to persevere. 


Summary and Plan; 


In my professional opinion, Jessica’s functional limitations caused by Attention Deficit and 
Hyperactivity Disorder, Combined type (DSM-5 314.01; ICD-10 F90.2) and specific learning 

disorder of “abnormal scanning and processing speed” (ICD-10 F81.9) with impairments in 

reading (DSM-5 315.00; ICD-10 F81.0) and written expression (DSM-5 315.2; ICD-10 F81.81) 

without question meet the definition of disabilities under the ADA, and should absolutely meet 

the definition set by the National Board of Medical Examiners’ guidelines, and should therefore 

qualify for reasonable accommodation for alll United States Medical Licensing Examinations, per _ a 
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her request. This includes her current request pertaining to Step 1 and Step 2 CK exams as well 
as any future requests for accommodations that she justifies as reasonable and necessary to 
provide her with equal access to the USMLE exams. 


After conferring with Jessica and reviewing her clinical history, collateral information, and 
neuropsychology testing, | recommend the following accommodations to address her needs for 
USMLE Step 1 and Step 2 CK exams: 


e 50% additional test time (Time and %) over 2 days for inattention, distractibility, and 
slow information processing and reading speeds. 


e@ 15 minutes additional break time after each block to address basic needs and to 
adequately manage symptoms of restlessness, hyperactivity, focus difficulties, and 
secondary mood symptoms so that she is better able to focus during the exam, as well 
as an additional 10 minutes for the break at the midway point for each of the 2 days to 
allow time to eat and take medications without pulling time away from that available to 
her for managing her symptoms as previously stated. 


e Aseparate, quiet room in which to take the exam for inattention and distractibility, 
and to utilize compensatory mechanisms, such as reading/thinking aloud or briefly 
stepping away from the computer, to aid in reading comprehension and information 
processing and to manage her symptoms of restlessness and hyperactivity. 


While the accommodations she has requested will not completely remove the barriers imposed 
by standard conditions or provide entirely equal access to the exam, they will level the playing 
field by providing Jessica an environment with minimized distractions in which to read/think 
aloud or briefly step away from the computer so that she is able to process the information and 
manage her symptoms without risk of disturbing other test-takers, giving her the opportunity 
to focus on the exam, read each question, and apply her knowledge to choose each answer. 


Should you have any questions concerning Jessica Ramsay, do not hesitate to contact me. 


Respectfully, 


Bruce Ruekberg, MD 


Appx1260 


Ramsay14-0051 


Case: 20-1058 Document: 24 Page: 242 Date Filed: 03/23/2020 


Final draft 


Jessica Ramsay 
Fri 4/20/2018 1:34 AM 
To: Bruce Ruekberg <Bruce.Ruekberg@med.wmich.edu> 


1 attachments (37 KB) 
2018.04.29_Jessica Ramsay_Clinical Summary_draft 4.docx; 


Hi Dr. Ruekberg, 

Here is the final draft of the letter. Sorry it is so long... | had to add a lot to support each of the points in 
the NBME guidelines. Please let me know once you've received it. You can try email, just make sure my 
last name is spelled with an -AY... Haha. And please, please proofread this to make sure you 

approve before you sign it, and because I'm obviously prone to mistakes... 


You can reformat it as you see fit. 


Please call me when you are done editing so | can make sure | get your final, signed & dated version "on 


official letterhead" before | stop bothering you. & 
THANK YOU SOOOOOO MUCH! 


Jessie 


Ramsay14-0052 


Appx1261 


Case: 20-1058 Document: 24 Page: 243 


Re: Final draft 


Jessica Ramsay 
Fri 4/20/2018 12:51 PM 


To: Bruce Ruekberg <Bruce.Ruekberg@med.wmich.edu> 


Got this message! 
Jessie 


From: Bruce Ruekberg 

Sent: Friday, April 20, 2018 12:50:55 PM 
To: Jessica Ramsay 

Subject: Re: Final draft 


got the draft 
let me know you got this message 
DrR 


From: Jessica Ramsay 

Sent: Friday, April 20, 2018 1:34 AM 
To: Bruce Ruekberg 

Subject: Final draft 


Hi Dr. Ruekberg, 


Date Filed: 03/23/2020 


Here is the final draft of the letter. Sorry it is so long... | had to add a lot to support each of the points in 
the NBME guidelines. Please let me know once you've received it. You can try email, just make sure my 
last name is spelled with an -AY... Haha. And please, please proofread this to make sure you 
approve before you sign it, and because I'm obviously prone to mistakes... 


You can reformat it as you see fit. 


Please call me when you are done editing so | can make sure ! get your final, signed & dated version "on 


official letterhead" before | stop bothering you. & 
THANK YOU SOOOOOO MUCH! 


Jessie 


Appx1262 


Ramsay 14-0053 


Case: 20-1058 Document: 24 Page:244 Date Filed: 03/23/2020 


Re: Final draft 


Jessica Ramsay 
Sun 4/22/2018 12:11 PM 
To: Bruce Ruekberg <Bruce.Ruekberg@med.wmich.edu> 


Hi Dr. Ruekberg, 


| hope you are having a great weekend! Just checking in - have you had a chance to read through the 
draft? If you have any questions or would like to talk about any of it, please give me a call. 


Thanks again, 

Jessie 

From: Bruce Ruekberg 

Sent: Friday, April 20, 2018 12:50:55 PM 
To: Jessica Ramsay 

Subject: Re: Final draft 

got the draft 


let me know you got this message 
DrR 


From: Jessica Ramsay 

Sent: Friday, April 20, 2018 1:34 AM 

To: Bruce Ruekberg 

Subject: Final draft 

Hi Dr. Ruekberg, 

Here is the final draft of the letter. Sorry it is so long... | had to add a lot to support each of the points in 
the NBME guidelines. Please let me know once you've received it. You can try email, just make sure my 
last name is spelled with an -AY... Haha. And please, please proofread this to make sure you 

approve before you sign it, and because I'm obviously prone to mistakes... 


You can reformat it as you see fit. 


Please call me when you are done editing so | can make sure | get your final, signed & dated version "on 
official letterhead" before | stop bothering you. & 


THANK YOU SOOOOOO MUCH! 


Jessie 
Ramsay14-0054 
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Re: JR - Natl. Board of Medical Examiners 


Jessica Ramsay 
Thu 5/24/2018 2:27 PM 
To: Lawrence D. Berger <larry@rcglawoffices.com> 
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To Whom It May Concern: 


!am writing this letter in support of Jessica Ramsay’s appeal application for accommodations 
for her retake of the United States Medical License Examination Step 1 exam. 


History of present illness: 


Currently, Ms. Ramsay is pursuing a medical degree but is on academic leave of absence due to 
inhibited advancement through the curriculum after failing her initial unaccommodated USMLE 
Step 1 attempt, which has resulted in a subsequent delay of match and graduation. Jessica’s 
initial request for reasonable accommodation for ADHD and dyslexia for the USMLE Step 1 and 
2 CK exams was denied in March 2017. Jessica was aware that taking the exam under standard 
conditions would not give her equal opportunity to demonstrate her competency because she 
would not be able to read enough of the questions. However, after discussing her options with 
the school, Jessica decided to still attempt Step 1 before pursuing an appeal for 
accommodations in hopes that she might be able to pass and remain on track for match and 
graduation. Jessica feels due to the denial of her request for accommodations on Step 1, her 
ADHD symptoms and deficits due to her reading disability greatly affected her Step 1 score. 


She believes strongly the formal accommodations (double time, separate room) she previously 
received for other standardized NBME (CBSE and clinical Shelf) exams during medical school 
were sufficient to overcome the excessive barriers of standard conditions. With 
accommodations there is a decrease in ambient distractions and she is able to to read/think 
aloud or briefly step away from the computer to process the information and to manage her 
restlessness and hyperactivity without risk of disrupting other test-takers. Ms. Ramsay states 
she would like an equal opportunity to read each of the questions and process the information 
so she can apply her knowledge to choose each answer and to receive a score that accurately 
reflects her comprehension of the material. In hopes to accomplish this, she has been pursuing 
more comprehensive testing and documentation to better address the NBME guidelines in 
order to support her appeal for appropriate accommodations for the USMLE Step exams. 


Clinical history: 

Jessica describes symptoms of restlessness and hyperactivity, inattentiveness, distractibility, 
and slow reading and writing due to letter reversals, “tangled words,” and difficulty recalling 
words to express herself beginning in early childhood and persisting to the present time. She 


reports spending a large portion of her time and energy each day managing these symptoms 
and working around functional deficiencies they cause. 


In order to accurately read, she must take multiple compensatory steps to correctly identify the 
sequence of letters and words and comprehend their meanings within context. To compensate, 
Jessica isolates each word and sometimes replaces them with colors and/or symbols to 
associate meaning. Due to character switching, she makes frequent spelling and grammatical 
errors and has a hard time proofreading her own work and, when possible, relies heavily on 
“spell check” and help from others. Additionally, she struggles with legibility of her handwriting. 


Ms. Ramsay also reports a lifelong difficulty formulating and organizing her thoughts and 
selecting the words to clearly express them. To compensate, she uses analogies, draws pictures 
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and diagrams, or physically demonstrates what she is trying to communicate. Due to these 
deficiencies, it takes Jessica a very long time to read, write, and process information. Though 
she has developed tools and mechanisms to work around these deficiencies, she needs a 
substantial amount of extra time to effectively execute them. 


Because reading and writing take her a very long time and require great mental effort, these 
difficulties are further exacerbated by her focus and attention problems and distractibility, 
particularly when required to read or write for extended periods and in time-limited situations. 
She reports experiencing symptoms of anxiety and feelings of inadequacy when faced with 
reading or writing as part of functional gatekeepers that decide whether or not she may 
continue pursuing her academic and occupational goals. These symptoms become more severe 
when she anticipates not having enough time or ability to focus to adequately demonstrate her 
capabilities based on her past experiences. 


Information provided by Jessica’s significant other, with whom she has been living for three 
years, details current examples of impaired daily functioning consistent with Jessica’s reported 
symptoms. He describes Jessica as being energetic, motivated, and very hard-working. “She 
doesn’t like to sit still and gets really restless when she can’t move around.” He is able to “tell 
when her meds wear off or when she doesn’t take them because she'll change the radio station 
a million times before we even finish a song, or she talks a lot and interrupts me when I’m 
talking or concentrating on something.” He reports that Jessica has a hard time organizing 
herself, is cluttered, and that she frequently “loses or forgets things and has to leave written 
reminders on her mirror and Post-Its around the house so she doesn’t forget to do things.” She 
“sometimes needs help finding the words for what she wants to say, especially when she is 
tired.” He notes that, because reading is difficult for her, she avoids it when possible. When 
Jessica reads aloud, it is difficult to follow her because she “stumbles on words and loses her 
place.” He shares that when they watch movies or shows with subtitles, he has to read them to 
her “because she can’t read fast enough to get everything.” Importantly, as a medical student 
himself, he states that while studying and doing practice questions together, “she knows the 
stuff, but if she can’t focus when she reads, she’ll probably get the question wrong because she 
misread something. But if you ask her in person, she’ll give a correct explanation. She has the 
clinical knowledge; she’s just bad at showing it on standardized tests because she’s not 
standard — her brain works differently.” 


Childhood history obtained from Jessica’s mother is significant for symptoms of hyperactivity, 
restlessness, inattention, and distractibility from a young age and affecting several domains of 
life, consistent with Jessica’s diagnosis of ADHD, combined type. She also describes Jessica 
having a very difficult time with reading and writing since beginning to do so, due to her letter 
reversals, “mixing up words,” and difficulties with recalling specific words, consistent with 
learning disabilities in reading and writing. 


ade teacher was first to note that, at the age of 7, Jessica still reversed letters and 
struggled with reading, spelling, and writing, along with distractibility. The teacher provided 
informal classroom accommodations (extra time and use of an alphabet board in a secluded 
space) and recommended she get vision testing. Jessica was referred to Dr. Mary Alice A. 
Tanguay, a therapeutic optometrist, who performed visual-perceptual! skills testing and found 
significant deficits in Jessica’s visual spatial relationships, visual discrimination, and visual 
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memory. At the time, assessment for behavioral problems or learning disabilities was not 
pursued because Jessica’s deficiencies were masked by her hard work and natural intelligence 


With written assignments, Jessica needed a lot of help organizing her thoughts, choosing the 
words, and proofreading due to her character switching and grammar difficulty. Though Jessica 
did not receive any formal accommodations until college, she began receiving informal 
accommodations, including extra time and a secluded workspace for assignments, for 
distractibility and slow reading and writing in the second On multiple occasions 
throughout her academic career, Jessica required informal accommodations (extra time, 
altered grading scheme, and/or redo opportunity) to complete tests, reading, and writing 
assignments because she was not able to satisfactorily do so in the regular time provided. 


At home Jessica was an inquisitive, busy child who was “hardly ever still.” Even during 
mealtimes or leisure activities like watching TV, she would “find reasons to get up and move.” 
She avoided things that required prolonged mental effort or sitting still, especially reading. Due 
to her inattention and distractibility, she was forgetful and disorganized with everyday tasks, 
had a cluttered room and many partially completed or forgotten projects. 


Socially, Jessica was energetic, with a lot of friends, but her forgetfulness made it difficult to 
follow through on commitments. She was distractible in conversation, commonly losing track of 
her thoughts and the topic of conversation. Jessica also struggled with waiting her turn, blurting 
out thoughts and interrupting others, and sometimes unintentionally offending them. 


At school, beginning in Kindergarten, Jessica spent much of her energy suppressing the 
continuous urge to move and trying to pay attention so that she could learn and avoid getting 
in trouble. Jessica struggled to sit still during class, “always moving or doing something” like 
fidgeting or doodling on her papers, and often asked to go to the restroom so she could walk 
around. 


Jessica’s distractibility and attention difficulties manifested as forgetfulness and carelessness, 
forgetting to take home, complete, or turn in assignments, and making frequent “dumb 
mistakes.” Jessica’s teachers noted her to be a very bright student, but a very slow reader and 
writer, as well as a “bad test-taker.” Jessica commonly expressed frustration over how much 
longer it took her to read and write than her classmates, “always being the last one done” with 
classwork and tests. In middle and high school, she frequently had to stay up late and pull 
all-nighters to complete homework. Jessica’s mother recalls that “even early on, like in middle 
school, Jessie spent so much time doing homework every night, usually up until the wee hours 
of the morning trying to get through reading or write an essay,” emphasizing, “it’s incredible 
how slow she reads. Her younger brother, who has autism and significant special needs, even 
reads faster than she does.” 


While attending college at Ohio State University, Ms. Ramsay became increasingly frustrated 
with her letter switching, inability to focus, difficulty organizing thoughts, slow reading and 
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writing speed interfering with her ability to complete timed quizzes and tests, and to keep up 
with reading and writing requirements. In 2009, when Jessica was no longer able to keep up 
with her coursework, she brought the issues to the attention of her primary care physician, Dr. 
Alan Smiy, who considered ADHD and/or dyslexia and completed an in-office ADHD screening 
that was consistent with ADHD. Jessica was started on stimulant medication and had some 
improvement of her ADHD symptoms, but her underlying learning deficits did not improve. 
Since college Jessica has remained on a regiment of ADHD stimulant to help her function in 
school and relationships. Her difficulties, however, in test situations under standard conditions 
remain despite taking stimulant medications. 


In 2010, at the recommendation of a professor, Jessica sought and was granted formal 
accommodations by OSU Disability Services. With these accommodations, Jessica had better 
access to her exams and quizzes and maintained satisfactory performance in most of her 
classes. However, for several important exams that required large amounts of reading and/or 
writing, for which 50% additional time was not enough to give Jessica the opportunity to 
attempt enough of the exam to possibly achieve a passing score, her professors informally 
provided additional accommodations (e.g., altered grading schemes), which allowed Jessica to 
pass those exams and courses. 


Standardized Testing History: 


ACT: At the time she took the ACT, Jessica had not yet been diagnosed with ADHD or learning 
disabilities, so did not receive accommodations. Even though she did not have the opportunity 
to read all of the questions in each section, she was able to achieve an acceptable score with 
her first attempt because most questions required little reading. She was able to retake the 
exam with some improvement, but both scores were still lower than the practice tests she had 
taken with unlimited time, suggesting that standard exam time inhibited her ability to 
accurately demonstrate her knowledge. 


MCAT: Jessica was diagnosed with ADHD and possible dyslexia shortly before taking MCAT and 
was not aware that she could have applied for accommodations until after she had taken it., 
Ms. Ramsay’s official score (30M) was consistent with practice tests taken under simulated 
standard exam conditions, but was significantly lower than her scores on prior MCAT versions 
taken ina private, untimed setting as self-assessments. Also important to note, Jessica’s 
percentile performance on the subsections were quite consistent with her symptoms, clinical 
history and neuropsychology testing, as her Verbal Reasoning (67%) was noticeably lower than 
her Biological (88%) and Physical (79%) Sciences, and a major drop-off in Writing (33%). 


NBME Exams: Though the NBME did not allow standardized CBSE and clinical Shelf exams to be 
taken on paper, Jessica did receive double exam time and a separate room for all standardized 
exams while in medical school. Though she was unable use colors and symbols to replace words 
to assist with reading accuracy and comprehension, these accommodations did provide a 
distraction-reduced environment in which she could read and think aloud or move around to 
work through the questions and to manage her symptoms without distracting other test takers. 
The CBSE taken on 4/11/16, provided by the school as formative practice for Step 1, for which 
Ms. Ramsay chose to attempt in a private testing room but without the extra time, is the only 
exception. She chose to do this because her initial Step 1 accommodations request had been 
denied and she wanted to to see if she would be able to read enough questions to pass. Even 
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with the private environment, she did not have the opportunity to read about 10 of the 
questions within the standard 60 minutes provided for each block. 


USMLE Exams: During her Step 1 exam experience, the standard environment significantly 
impaired Jessica’s ability to focus on her exam due to the continuous distraction provided by 
other test-takers being in the same room, which she could not simply “tune out” due to her 
attention difficulties and distractibility. In the standard environment, she was also unable to 
read aloud or briefly step away from the computer in order to aid her reading comprehension 
or manage her symptoms of restlessness and hyperactivity during the exam without distracting 
others. With standard exam time, Jessica did not have the opportunity to read all of the 
questions in each section, and was therefore inhibited from using her knowledge to answer a 
significant number of questions in each section. 


Under timed test conditions Jessica consistently scored significantly lower on unaccommodated 
exams compared to practice exams taken in a quiet environment with sufficient time, or under 

formally accommodated exams. This pattern is pervasive throughout her exam history, with the 
scores differing proportionally to the amount of reading and/or writing that is necessary within 

the allowed time. 


Due to her disabilities, in my professional opinion by taking the NBME exams under standard 
exam settings and time limits, Jessica does not have an equal opportunity to read all of the 
questions (compared to other test takers without a disability) ,and this impedes her ability to 
accurately demonstrate her knowledge and preparation. 

A ti Histo 

Jessica began receiving informal accommodations (extra time, use of an alphabet board, and a 
distraction-reduced space) beginning in second grade for inattention, distractibility, and letter 
reversals causing difficulties with reading, spelling, and writing. On numerous occasions 
throughout the remainder of her academic career prior to medical school, Jessica’s teachers 
provided various forms of informal accommodations (e.g., extra time, quiet environment, 
altered grading schemes, redo opportunities, etc.) necessary to level the playing field, giving 
Jessica the opportunity to demonstrate her competency. 


Since Dr. Charles Livingston’s neuropsychological assessment in 2014 confirmed her diagnosis 
of ADHD, Jessica has received reasonable accommodations throughout medical school, 
including for OSCEs and standardized NBME (CBSE and Shelf) exams, which provided more 
equal opportunity for her to access her exams. Accommodations received while attending 
medical school have included: 


@ private room and double time for standardized NBME (CBSE and Shelf) exams; 

@ extra time to read instructions and patient information and write the patient note for 
OSCEs; 

e ail WMed-administered exams, quizzes, and lab practicals provided on paper with use of 
colored pencils, highlighters, and scrap paper in a private environment with double 
testing time; 

e free printing and the use of Kurzweil 3000 text-to-speech software outside of exams to 
help manage coursework and studying. 
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The formal accommodations she received during the previous standardized NBME (CBSE and 
clinical Shelf) exams, listed above, removed excessive barriers imposed by standard conditions 
because they sufficiently decreased ambient distractions and permitted Jessica to read and 
think aloud and to briefly step away from the computer to process the information and/or 
manage her restlessness and hyperactivity without disrupting other test-takers. 


Family history: 


Significant for mother with ADHD and moderate dyslexic symptoms; father with mild dyslexic 
symptoms; paternal grandmother with moderate dyslexic symptoms; paternal grandfather with 
mild ADHD symptoms; two paternal cousins (siblings), one with diagnosed dyslexia and the 
other with Asperger syndrome. 


Assessments: 


In 1997, due to her letter reversals and difficulty with reading, spelling, and writing at the age of 
7, Jessica was referred by her second grade teacher to Dr. Mary Alice A. Tanguay, a therapeutic 
optometrist, who performed visual-perceptual skills testing and found significant deficits in 
Jessica’s visual spatial relationships, visual discrimination, and visual memory. 


In 2014 Jessica had an initial formal neuropsychology assessment performed by Dr. Charles 
Livingston, a licensed social worker and limited licensed psychologist, to support her request for 
accommodations in medical school. His assessment confirmed the clinical diagnosis of severe 
ADHD, for which he recommended the medical school disability office provide 
accommodations. Dr. Livingston chose not to perform an evaluation for dyslexia as he thought 
Jessica’s diagnosis of severe ADHD would be sufficient to warrant reasonable accommodation 
by the school, which would allow her symptoms of both ADHD and dyslexia to be addressed. 


In December 2017, Dr. Alan Lewandowski completed a more comprehensive neuropsychology 
evaluation. Using clinical history, observation, and the results of his neuropsychology testing, 
he diagnosed Jessica with ADHD and a nonverbal learning disability of “abnormal scanning 
and processing speed” (ICD-10 F81.9). When put into context of Jessica’s clinical history, | 
believe that, in addition to confirming Jessica’s ADHD diagnosis, his findings support and are 
consistent with a more specific clinical diagnosis of nonverbal learning disability with 
impairments in reading (ICD-10 F81.0) and written expression (ICD-10 F81.81). Dr. 
Lewandowski’s assessment highlights the effects of these deficient functions on her cognitive 
processing speed, stating that Jessica tested very superior in intellectual ability (98" percentile) 
but also had a marked drop-off in intellectual efficiency (34" percentile). Dr. Lewandowski 
noted that these findings reflect “a statistically significant and clinically relevant weakness on 
measures contributing to cerebral response speed, with subsequent implications for learning 
new information and responding to assessments under timed conditions.” Dr. Lewandowski, 
moreover, noted her “IQ pattern is consistent with the patient’s and parents’ reports of 
premorbid functioning, and consistent with a pre-existing developmental delay.” Jessica tested 
abnormal on specific cognitive tasks including “sequencing/cognitive shifting, sustained 
complex attention and quickness of thinking,” again affecting her ability to perform under 
timed conditions. For her USMLE Step exams, he recommended extra exam time and additional 
breaks to accommodate her “inefficient thinking” and manage “mood symptoms,” as well as a 
separate testing room to reduce distractions. 


Ramsay14-0061 


Appx1270 


Case: 20-1058 Document: 24 Page:252 Date Filed: 03/23/2020 


Dr. Livingston’s 2014 assessment is consistent with Dr. Lewandowski’s findings. Their 
neuropsychology tests revealed Jessica possesses a very superior IQ but has a marked drop-off 
in her intellectual efficiency, requiring reasonable accommodations in the academic setting, 
especially under timed conditions. 


Recent DSM-IV Adult ADHD symptom checklists with prompts completed by Jessica, her 
mother, and significant other, all strongly support Jessica’s diagnosis of ADHD, combined type 
(ICD-10 F90.2) with continuation of symptoms to the present time, as well as her need for 
accommodation. 


Differential and Rule-out Diagnoses: 


For completeness, Jessica has been evaluated for medical conditions, sleep disorders, and 
primary disorders of mood and anxiety as possible causes of Jessica’s reported symptoms of 
inefficient thinking, inattention, distractibility, restlessness, hyperactivity, and slow reading and 
writing speed, anxiety, and feelings of inadequacy. 


A sleep study in November of 2017 did not reveal evidence of obstructive sleep apnea or other 
sleep issues that might cause her inattentiveness, distractibility, or slow processing speed. In 
addition, thyroid function tests, CBC and screening labs are negative for possible causes of 
inattentiveness, distractibility, restlessness, hyperactivity, or slow processing speed. 


Since learning she did not pass Step | of the NBME and that her her school required to sit out 
classes until she passed step I, Jessica has exhibited mild depression and anxiety symptoms 
appropriate to her situation. | do not feel she has a primary mood or anxiety disorder. 


Clinical Impression: 


In my professional opinion, Ms. Ramsay meets DSM-5 criteria for Attention Deficit and 
Hyperactivity Disorder, Combined type (DSM-5 314.01; ICD-10 F90.2) based on reported 
symptoms, Clinical, academic, family and social histories, direct observation, neuropsychological 
evaluation, DSM-IV symptom checklists, and collateral information gathered from her mother 
and significant other. In addition to ADHD, | believe Jessica has also grappled with a learning 
disability since beginning to read and write as a young child. Based on her symptoms, clinical 
and family history, neuropsychological and vision testing, and collateral information gathered 
from her mother and significant other, Jessica meets DSM-5 criteria for Specific learning 
disorder of “abnormal scanning and processing speed” (ICD-10 F81.9) with impairments in 
reading (DSM-5 315.00; ICD-10 F81.0) and written expression (DSM-5 315.2; ICD-10 F81.81). 


Due to the nature of these disorders, there is some degree of overlap between them with 
regards to symptoms, history, objective findings, and recommended treatment and 
academic/occupational accommodations. 


After regular meetings with Jessica and reviewing her records, | believe she meets criteria for 
diagnosis of specific learning disorder of “abnormal scanning and processing speed” (ICD-10 
F81.9) with impairments in reading (DSM-5 315.00; ICD-10 F81.0) and written expression 
(DSM-5 315.2; ICD-10 F81.81). 
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Summary and Plan: 


While she does not perform well on timed tests requiring reading comprehension, writing, or 
identification of nuances in questions, she is very gifted in nonverbal communication, empathy 
and implicit memory skills, which allowed her to self-accommodate for many years until the 
complexity of the material in college led her to seek medical evaluation and formal 
accommodations. With appropriate accommodation, Jessica’s adaptability, dedication, and 
resilience have allowed her to continue pursuing higher learning and survive the grueling 
requirements of medical education despite the deficiencies caused by her ADHD and learning 
disabilities. Only by sheer will and grit has she been able to persevere. 


After conferring with Jessica and reviewing her clinical history, collateral information, and 
neuropsychology testing, | recommend the following accommodations to address her needs for 
USMLE Step 1 exam: 


e 100% additional test time (double time) for inattention, distractibility, and slow 
information processing and reading speeds. 

e Additional break time to address basic needs and to adequately manage symptoms of 
restlessness, hyperactivity, focus difficulties, and secondary mood symptoms so that she 
is better able to focus during the exam, as well as to allow time to eat and take 
medications without pulling time away from that available to her for managing her 
symptoms as previously stated. 

e Aprivate, quiet room in which to take the exam for inattention and distractibility, and 
to utilize compensatory mechanisms, such as reading/thinking aloud or briefly stepping 
away from the computer, to aid in reading comprehension and information processing 
and to manage her symptoms of restlessness and hyperactivity. 


In my professional opinion, due to her functional limitations due to Attention Deficit and 
Hyperactivity Disorder, Combined type (DSM-5 314.01; ICD-10 F90.2) and specific learning 
disorder of “abnormal scanning and processing speed” (ICD-10 F81.9) with impairments in 
reading (DSM-5 315.00; ICD-10 F81.0) and written expression (DSM-5 315.2; ICD-10 F81.81), 
Jessica, without question, qualifies as disabled under the ADA, and should absolutely meet the 
National Board of Medical Examiners’ guidelines for disabilities and should therefore be 
granted reasonable accommodation, per her request, to meet her needs for the United States 
Medical Licensing Examinations Step 1 exam. Even if the Board does not find that Jessica meets 
their criteria for accommodations for ADHD, in my professional opinion, the Board should 
absolutely approve the requested accommodations for her learning disabilities of reading and 
written expression. 


While the accommodations she has requested will not completely remove the barriers imposed 
by standard conditions or provide entirely equal access to the exam, they will level the playing 
field by providing Jessica an environment with minimized distractions in which to read/think 
aloud or briefly step away from the computer so that she is able to process the information and 
manage her symptoms without risk of disturbing other test-takers, giving her the opportunity 
to focus on the exam, read each question, and apply her knowledge to choose each answer. 
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Should you have any questions concerning Jessica Ramsay, do not hesitate to contact me. 


Respectfully, 


Bruce Ruekberg, MD 


Attention-Deficit/Hyperactivity Disorder (ADHD) 


In addition to the information described in the General Guidelines, a request for test 
accommodations on the basis of ADHD should include the following: 


1. Areport of evaluation by a qualified professional 


e lItis up to each professional to determine an appropriate assessment 
battery for any given evaluation. 


e The professional report should generally include the following: 


e Relevant aspects of the individual’s developmental, 
educational, family, medical, psychosocial, educational, 
occupational, and other personal history. 


e Ahistory of the individual's presenting symptoms, with 
detailed information about how the symptoms have 
manifested in the home, school, work, and other settings 
over time. 


e Self-report symptom checklists, behavior rating scales, and 
continuous performance tests may be useful in diagnosing 
ADHD. Since adult recall of childhood symptoms tends to be 
unreliable, the evaluator should seek ancillary information 
from other sources (e€.g., parent, teacher, spouse) as well as 
examples of current functional impairment in more than one 
setting. 


e Areview of documentation from third-party sources, when 
available, to establish a history of impairment that goes 
beyond self-report (e.g., review of academic records; scores 
from prior standardized exams; previous evaluations or 
treatment records; feedback from teachers/faculty, advisors, 
supervisors; etc.). 
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e A differential diagnosis with a discussion of how each 
possible alternative explanation for the identified problem(s) 
has been systematically ruled out. 


e Arationale for each recommended test accommodation. 


e If the report includes a comprehensive psychological, 
psycho-educational, or neuropsychological evaluation, it 
should adhere to current professional standards and include: 


e Actual scores obtained for each administered 
subtest and/or measure reported as age-based 
standard scores when available from the test 
publisher. 


e The specific version of each test (e.g., 4th Edition, 
etc.) along with the specific norms used for scoring 
(e.g., age-based norms). 


e Asummary integrating all obtained test and 
assessment data with available clinical 
presentation, behavioral observations, relevant 
background/historical information, and current 
functioning to support the diagnostic conclusion. 


e If there is no prior history of classroom or test 
accommodations, an explanation of why accommodations 
have not been required/provided in the past and why they 
are necessary at this time. 


2. Objective records of impaired functioning 


e While historical records of childhood difficulties may not be obtainable 
in every case, providing objective documentation demonstrating a 
history of functional impairment in more than one setting is Useful to 
demonstrate the developmental nature and course of the 
impairment(s) due to ADHD. 


e Records of current/recent real-world functional impairment in 
academic, social, and/or vocational settings and in daily adaptive 
functioning demonstrating how a major life activity is substantially 
limited. 


Specific Learning Disorders 


in addition to the information described in the General Guidelines, a request for test 
accommodations on the basis of a Specific Learning Disorder should include the following: 
1. Areport of evaluation by a qualified professional 


e Acomprehensive psychological, psycho-educational, or 
neuropsychological evaluation that adheres to current professional 
standards. It is up to each evaluator to determine an appropriate 
assessment battery for any given evaluation. 


Ramsay 14-0065 


Appx1274 


Case: 20-1058 Document: 24 Page:256 Date Filed: 03/23/2020 


e The report of evaluation should generally include the following: 


e Relevant aspects of the individual's developmental, family, 
medical, and other history including linguistic history, if English 
is not the first language. 


e Asummary of the individual's educational history, 
experiences, and achievements, quality of instruction, and 
language of instruction at each level, and trends in 
academic performance. 


e History of prior academic interventions and classroom or test 
accommodations. 


e Areview of documentation from third-party sources when 
available (e.g., academic records; scores from prior 
standardized exams; previous evaluations; feedback from 
teachers/faculty, tutors, academic advisors, or others; etc.). 


e Data and information from a comprehensive battery of 
standardized, norm-referenced tests and measures used to 
assess the individual's cognitive and academic functioning. 


e The Nelson-Denny Reading Test (NDRT) and Wide 
Range Achievement Test (WRAT) are not 
comprehensive diagnostic measures of 
achievement and therefore neither is considered 
acceptable if used as the sole measure of reading 
ability or academic skills. 


e Actual scores obtained for each subtest and/or measure 
administered reported as age-based standard scores when 
available from the test publisher. 


e The specific version of each test (e.g., 4th Edition, etc.) along 
with the specific norms used for scoring (€.g., age-based 
norms). 


e Asummary integrating the obtained test and assessment 
data with relevant background/historical information, 
previous and current manifestations of the learning 
impairment, and current academic, occupational, and 
other life functioning. 


e Anexplanation of how the specific area of impairment is 
relevant to the examination setting and context and how the 
standard conditions present a barrier to the individual's 
access the examination. 


e Arationale for each recommended test accommodation. 
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e If there is no prior history of classroom or test 
accommodations, an explanation of why accommodations 
have not been required/provided in the past and why they 
are necessary at this time. 


2. Objective records of impaired functioning 


e While historical records of childhood learning difficulties may not be 
obtainable in every case, providing objective documentation 
demonstrating a history of academic impairment (e.g., reading, writing) 
is useful to demonstrate the developmental nature and course of the 
impairment(s). 


e Objective records that reflect current/recent academic, occupational, 
or other functional impairment that demonstrate how a major life 
activity is substantially limited relevant to test taking. Refer to the 
General Guidelines for examples of supporting documentation. 
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Jessica draft 3.docx 


Bruce Ruekberg (via Google Docs) 
Tue 5/29/2018 9:17 AM 
To: Jessica Ramsay <Jessica.Ramsay@med.wmich.edu> 


Bruce Ruekberg has shared a link to the following document: 


J Jessica draft 3.docx 


Es 


Google Docs: Create and edit documents online 
Google LLC, 1600 Amphitheatre Parkway, Mountain View, CA 94043, USA 
You have received this email because someone shared a document with you from Google 


Docs 
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Re: Jessica draft 3.docx 


Jessica Ramsay 
Tue 5/29/2018 9:26 AM 
To: Bruce Ruekberg <ruekber1@gmail.com> 


Got it! | am able to see it as well. Is this one different than the one you sent a few minutes ago? 


Jessie 


From: Bruce Ruekberg (via Google Docs) <ruekber1@gmail.com> 
Sent: Tuesday, May 29, 2018 9:24:35 AM 

To: Jessica Ramsay 

Subject: Jessica draft 3.docx 


Bruce Ruekberg has shared a link to the following document: 


El Jessica draft 3.docx 


came 


Google Docs: Create and edit documents online 
Google LLC, 1600 Amphitheatre Parkway, Mountain View, CA 94043, USA 
You have received this email because someone shared a document with you from Google 


Docs 
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Re: Jessica draft 3.docx 


Jessica Ramsay 
Tue 5/29/2018 12:45 PM 
To: Bruce Ruekberg <ruekber1@gmail.com> 


Hi Dr. Ruekberg, 


Redacted 


Thanks, 


Jessie 


From: Bruce Ruekberg (via Google Docs) <ruekber1 @gmail.com> 
Sent: Tuesday, May 29, 2018 9:24:35 AM 

To: Jessica Ramsay 

Subject: Jessica draft 3.docx 


Date Filed: 03/23/2020 


Bruce Ruekberg has shared a link to the following document: 


EJ Jessica draft 3.docx 


ca 


Google Docs: Create and edit documents online 
Google LLC, 1600 Amphitheatre Parkway, Mountain View, CA 94043, USA 


You have received this email because someone shared a document with you from Google 


Docs. 
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RE: JR - Natl. Board of Medical Examiners 


Lawrence D. Berger 
Wed 5/30/2018 12:22 PM 


To: Bruce Ruekberg <Bruce.Ruekberg@med.wmich.edu> 
Ce: Jessica Ramsay <Jessica.Ramsay@med.wmich.edu> Ss) Redacted 30° 


Dear Dr. Ruekberg: 


" 
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[aa] y \ 4 WESTERN MICHIGAN UNIVERSITY 
— Homer Strvker M.D 


SCHOOL OF MEDIC INE. 


June 4, 2018 


To Whom It May Concern: 


lam writing this letter in support of Jessica Ramsay’s appeal application for 
accommodations for her retake of the United States Medical License Examination 
Step 1 exam. 


History of present illness: 


Currently, Ms. Ramsay is on academic leave of absence from her 4" year of 
medical school due Western Michigan Homer Stryker Medical School’s 
requirement, which prevents students from advancement after failing their initial 
USMLE Step 1. Jessica has failed attempt at her initial unaccommodated Step 1 
exam resulted in a significant delay in her participating in the residency match and 
in graduating. 


Jessica’s initial request for accommodations for ADHD and dyslexia for the USMLE 
Step 1 and 2 CK exams was denied in March 2017. Jessica was aware that taking 
the exam under standard conditions would place her at a disadvantage and would 
not provide her an equal opportunity to demonstrate her competency. After 
NBME denied her disability, Jessica elected to take Step 1 before pursuing an 
appeal for accommodations, hoping she might pass and be able to a remain on 
track for the match and graduation. Jessica feels due the lack of accommodations 
on Step 1, her ADHD symptoms, and deficits due to her learning disabilities greatly 
affected her ability to perform at her best on Step 1. 


She believes that the accommodations (double time, separate room) which she 
previously received for other standardized NBME (CBSE and clinical Shelf) exams 
during medical school were sufficient to overcome the barriers caused by standard 
conditions. With accommodations, there is a decrease in ambient distractions and 
she is able to read/think aloud and briefly step away from the computer to process 
the information, as well as manage her restlessness and hyperactivity without 
disrupting other test-takers. Ms. Ramsay states she needs additional time to be 
able to overcome her disabilities and to be able to read each of the questions and 
process the information, and apply her knowledge to make an educated choice for 
each answer on the exam. In doing so, she believe she will receive a score that 
accurately reflects her comprehension of the material and her abilities. In hopes to 
accomplish this, she has pursued comprehensive testing and documentation in 
order to meet the NBME guidelines to support her appeal for appropriate 
accommodations for the USMLE Step exams. 


Appx1282 


Ramsay 14-0073 


Case: 20-1058 Document: 24 Page:264 Date Filed: 03/23/2020 
Clinical history: 


Jessica describes symptoms of restlessness and hyperactivity, inattentiveness, 
distractibility, and slow reading and writing due to letter reversals, “tangled words,” and 
difficulty recalling words to express herself beginning in early childhood and persisting 
to the present time. She reports spending a large portion of her time and energy each 
day managing these symptoms and working around these functional deficiencies. 


In order to read, she must take multiple compensatory steps to correctly identify the 
sequence of letters and words and comprehend their meanings within context. Jessica 
also isolates each word and sometimes replaces them with colors and/or symbols to 
associate meaning. Due to character switching, she makes frequent spelling and 
grammatical errors and has a hard time proofreading her own work, and when possible, 
relies heavily on “spell check” and help from others. Additionally, she struggles with 
legibility of her handwriting. 


Ms. Ramsay also reports a lifelong difficulty formulating and organizing her thoughts 
and selecting the words to express them clearly. To help her learn and communicate, 
she uses analogies, draws pictures and diagrams, or physically demonstrates what she is 
trying to communicate. Due to these difficulties, it takes Jessica a very long time to read, 
write, and process information. Though she has developed tools and mechanisms to 
work around these deficiencies, she needs a substantial amount of extra time to 
execute them effectively. 


Because reading and writing take her a very long time and require great mental effort, 
her learning disabilities are further exacerbated by her focus, inattention and 
distractibility, particularly when required to read or write for extended periods and in 
time-limited situations. She reports experiencing symptoms of anxiety and feelings of 
inadequacy when faced with reading or writing that may determine whether she may 
advance in her academic and occupational goals. Her anxiety and frustration stem from 
experiences when she did not have enough time or a supportive environment, and 
therefore did not allow her to demonstrate her capabilities. 


Information provided by Jessica’s significant other, with whom she has been living for 
three years, details current examples of impaired daily functioning consistent with 
Jessica’s reported symptoms. He describes Jessica as being energetic, motivated, and 
hardworking. “She doesn’t like to sit still and gets really restless when she can’t move 
around.” He is able to “tell when her meds wear off or when she doesn’t take them 
because she'll change the radio station a million times before we even finish a song, or 
she talks a lot and interrupts me when I’m talking or concentrating on something.” He 
reports that Jessica has a hard time organizing herself, is cluttered, and that she 
frequently “loses or forgets things and has to leave written reminders on her mirror and 
Post-Its around the house” in an effort not to forget these things. She “sometimes needs 
help finding the words for what she wants to say, especially when she is tired.” He notes 
that, because reading is difficult for her, she avoids it when possible. When Jessica reads 
aloud, it is difficult to follow her because she “stumbles on words and loses her place.” 
He shares that when they watch movies or shows with subtitles, he has to read them to 
her “because she can’t read fast enough to get everything.” 


Childhood history obtained from Jessica’s mother is significant for symptoms of 
hyperactivity, restlessness, inattention, and distractibility from a young age and 
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affecting several domains of life, consistent with Jessica’s diagnosis of ADHD, combined 
type. She also describes Jessica having a very difficult time with reading and writing 
since beginning to do so. These difficulties are due to her letter reversals, “mixing up 
words,” and difficulties with recalling specific words, consistent with learning disabilities 
in reading and writing. 


Her second grade teacher was first to note that at the age of 7 Jessica still reversed 
letters and struggled with reading, spelling, and writing, along with distractibility. The 
teacher provided informal classroom accommodations (extra time and use of an 
alphabet board in a secluded space) and recommended she get vision testing. Jessica 
was referred to Dr. Mary Alice A. Tanguay, a therapeutic optometrist, who performed 
visual-perceptual skills testing and found significant deficits in Jessica’s visual spatial 
relationships, visual discrimination, and visual memory. At the time, assessments for 
behavioral problems or learning disabilities were not pursued because Jessica’s 
deficiencies were masked by her hard work and natural intelligence 


With written assignments, Jessica needed help organizing her thoughts, choosing the 
words, and proofreading due to her character switching and grammar difficulty. Though 
Jessica did not receive any formal accommodations until college, she began receiving 
informal accommodations, including extra time and a secluded workspace for 
assignments, for distractibility and slow reading and writing in the second 
multiple occasions throughout her academic career, Jessica required informal 
accommodations (extra time, altered grading scheme, and/or redo opportunity) to 
complete tests, reading, and writing assignments because she was not able to 
satisfactorily do so in the regular time provided. 


At home Jessica was an inquisitive, busy child who was “hardly ever still.” Even during 
mealtimes or leisure activities like watching TV, she would “find reasons to get up and 
move.” She avoided things that required prolonged mental effort or sitting still, 
especially reading. Due to her inattention and distractibility, she was forgetful and 
disorganized with everyday tasks, had a cluttered room and many partially completed or 
forgotten projects. 


Socially, Jessica was energetic, with a lot of friends, but her forgetfulness made it 
difficult to follow through on commitments. She was distractible in conversation, 
commonly losing track of her thoughts and the topic of conversation. Jessica also 
struggled with waiting her turn, blurting out thoughts and interrupting others, and 
sometimes unintentionally offending them. 


At school, beginning in Kindergarten, Jessica spent much of her energy suppressing the 
continuous urge to move and trying to pay attention so that she could learn and avoid 
getting in trouble. Jessica struggled to sit still during class, “always moving or doing 
something” like fidgeting or doodling on her papers, and often asked to go to the 
restroom so she could walk around. 


Jessica’s distractibility and attention difficulties manifested as forgetfulness and 
carelessness, forgetting to take home, complete, or turn in assignments, and making 
frequent “dumb mistakes.” Jessica’s teachers noted her to be a very bright student, but 
a very slow reader and writer, as well as a “bad test-taker.” Jessica commonly expressed 
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frustration over how much longer it took her to read and write than her classmates, 
“always being the last one done” with classwork and tests. In middle and high school, 
she frequently had to stay up late and pull all-nighters to complete homework. Jessica’s 
mother recalls that “even early on, like in middle school, Jessie spent so much time 
doing homework every night, usually up until the wee hours of the morning trying to get 
through reading or write an essay,” emphasizing, “it’s incredible how slow she reads. 
Her younger brother, who has autism and significant special needs, even reads faster 
than she does.” 


While attending college at Ohio State University, Ms. Ramsay became increasingly 
frustrated with her letter switching, inability to focus, difficulty organizing thoughts, 
slow reading and writing speed interfering with her ability to complete timed quizzes 
and tests, and to keep up with reading and writing requirements. In 2009, when Jessica 
was no longer able to keep up with her coursework, she brought the issues to the 
attention of her primary care physician, Dr. Alan Smiy, who considered ADHD and/or 
dyslexia and completed an in-office ADHD screening that was consistent with 

ADHD. Jessica was started on stimulant medication and had some improvement of her 
ADHD symptoms, but her underlying learning deficits did not improve. Since college 
Jessica has remained on a regiment of ADHD stimulant to help her function in school 
and relationships. Her difficulties, however, in test situations under standard conditions 
remain despite taking stimulant medications. 


In 2010, at the recommendation of a professor, Jessica sought and was granted formal 
accommodations by OSU Disability Services. With these accommodations, Jessica had 
better access to her exams and quizzes and maintained satisfactory performance in 
most of her classes. However, for several important exams that required large amounts 
of reading and/or writing, for which 50% additional time was not enough to give Jessica 
the opportunity to attempt enough of the exam to possibly achieve a passing score, her 
professors informally provided additional accommodations (e.g., altered grading 
schemes), which allowed Jessica to pass those exams and courses. 


Standardized Testing History: 


ACT: At the time she took the ACT, Jessica had not yet been diagnosed with ADHD or 
learning disabilities, so did not receive accommodations. Even though she did not have 
the opportunity to read all of the questions in each section, she was able to achieve an 
acceptable score with her first attempt because most questions required little reading. 
She was able to retake the exam with some improvement, but both scores were still 
lower than the practice tests she had taken with unlimited time, suggesting that 
standard exam time inhibited her ability to accurately demonstrate her knowledge. 


MCAT: Jessica was diagnosed with ADHD and possible dyslexia shortly before taking 
MCAT and was not aware that she could have applied for accommodations until after 
she had taken it., Ms. Ramsay’s official score (30M) was consistent with practice tests 
taken under simulated standard exam conditions, but was significantly lower than her 
scores on prior MCAT versions taken in a private, untimed setting as self-assessments. 
Also important to note, Jessica’s percentile performance on the subsections were quite 
consistent with her symptoms, clinical history and neuropsychology testing, as her 
Verbal Reasoning (67%) was noticeably lower than her Biological (88%) and Physical 
(79%) Sciences, and a major drop-off in Writing (33%). 
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NBME Exams: Though the NBME did not allow standardized CBSE and clinical Shelf 
exams to be taken on paper, Jessica did receive double exam time and a separate room 
for all standardized exams while in medical school. Though she was unable use colors 
and symbols to replace words to assist with reading accuracy and comprehension, these 
accommodations did provide a distraction-reduced environment in which she could 
read and think aloud or move around to work through the questions and to manage her 
symptoms without distracting other test takers. The CBSE taken on 4/11/16, provided 
by the school as formative practice for Step 1, for which Ms. Ramsay chose to attempt in 
a private testing room but without the extra time, is the only exception. She chose to do 
this because her initial Step 1 accommodations request had been denied and she 
wanted to to see if she would be able to read enough questions to pass. Even with the 
private environment, she did not have the opportunity to read about 10 of the 
questions within the standard 60 minutes provided for each block. 


USMLE Exams: During her Step 1 exam experience, the standard environment 
significantly impaired Jessica’s ability to focus on her exam due to the continuous 
distraction provided by other test-takers being in the same room, which she could not 
simply “tune out” due to her attention difficulties and distractibility. In the standard 
environment, she was also unable to read aloud or briefly step away from the computer 
in order to aid her reading comprehension or manage her symptoms of restlessness and 
hyperactivity during the exam without distracting others. With standard exam time, 
Jessica did not have the opportunity to read all of the questions in each section, and was 
therefore inhibited from using her knowledge to answer a significant number of 
questions in each section. 


Under timed test conditions Jessica consistently scored significantly lower on 
unaccommodated exams compared to practice exams taken in a quiet environment 
with sufficient time, or under formally accommodated exams. This pattern is pervasive 
throughout her exam history, with the scores differing proportionally to the amount of 
reading and/or writing that is necessary within the allowed time. 


Due to her disabilities, in my professional opinion by taking the NBME exams under 
standard exam settings and time limits, Jessica does not have an equal opportunity to 
read all of the questions (compared to other test takers without a disability) ,and this 
impedes her ability to accurately demonstrate her knowledge and preparation. 


Accommodations History: 


Jessica began receiving informal accommodations (extra time, use of an alphabet board, 
and a distraction-reduced space) beginning in second grade for inattention, 
distractibility, and letter reversals causing difficulties with reading, spelling, and writing. 
On numerous occasions throughout the remainder of her academic career prior to 
medical school, Jessica’s teachers provided various forms of informal accommodations 
(e.g., extra time, quiet environment, altered grading schemes, redo opportunities, etc.) 
necessary to level the playing field, giving Jessica the opportunity to demonstrate her 
competency. 


Since Dr. Charles Livingston’s neuropsychological assessment in 2014 confirmed her 
diagnosis of ADHD, Jessica has received reasonable accommodations throughout 
medical school, including for OSCEs and standardized NBME (CBSE and Shelf) exams, 
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which provided more equal opportunity for her to access her exams. Accommodations 
received while attending medical school have included: 


The formal accommodations she received during the previous standardized NBME (CBSE 
and clinical Shelf) exams, listed above, removed excessive barriers imposed by standard 


private room and double time for standardized NBME (CBSE and Shelf) exams; 
extra time to read instructions and patient information and write the patient 
note for OSCEs; 

all WMed-administered exams, quizzes, and lab practicals provided on paper 
with use of colored pencils, highlighters, and scrap paper in a private 
environment with double testing time; 

free printing and the use of Kurzweil 3000 text-to-speech software outside of 
exams to help manage coursework and studying. 


conditions because they sufficiently decreased ambient distractions and permitted 
Jessica to read and think aloud and to briefly step away from the computer to process 
the information and/or manage her restlessness and hyperactivity without disrupting 
other test-takers. 


Family history: 


Significant for mother with ADHD and moderate dyslexic symptoms; father with mild 
dyslexic symptoms; paternal grandmother with moderate dyslexic symptoms; paternal 
grandfather with mild ADHD symptoms; two paternal cousins (siblings), one with 
diagnosed dyslexia and the other with Asperger syndrome. 


Assessments: 


in 1997, due to her letter reversals and difficulty with reading, spelling, and writing at 
the age of 7, Jessica was referred by her second grade teacher to Dr. Mary Alice A. 


Tanguay, a therapeutic optometrist, who performed visual-perceptual skills testing and 


found significant deficits in Jessica’s visual spatial relationships, visual discrimination, 
and visual memory. 


In 2014 Jessica had an initial formal neuropsychology assessment performed by Dr. 


Charles Livingston, a licensed social worker and limited licensed psychologist, to support 


her request for accommodations in medical school. His assessment confirmed the 
clinical diagnosis of severe ADHD, for which he recommended the medical school 
disability office provide accommodations. Dr. Livingston chose not to perform an 
evaluation for dyslexia as he thought Jessica’s diagnosis of severe ADHD would be 
sufficient to warrant reasonable accommodation by the school, which would allow her 
symptoms of both ADHD and dyslexia to be addressed. 


In December 2017, Dr. Alan Lewandowski completed a more comprehensive 
neuropsychology evaluation. Using clinical history, observation, and the results of his 
neuropsychology testing, he diagnosed Jessica with ADHD and a nonverbal learning 


disability of “abnormal scanning and processing speed” (ICD-10 F81.9). When put into 


context of Jessica’s clinical history, | believe that, in addition to confirming Jessica’s 
ADHD diagnosis, his findings support and are consistent with a more specific clinical 
diagnosis of nonverbal learning disability with impairments in reading (ICD-10 F81.0) 
and written expression (ICD-10 F81.81). Dr. Lewandowski’s assessment highlights the 
effects of these deficient functions on her cognitive processing speed, stating that 
Jessica tested very superior in intellectual ability (98. percentile) but also had a marked 
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drop-off in intellectual efficiency (34. percentile). Dr. Lewandowski noted that these 
findings reflect “a statistically significant and clinically relevant weakness on measures 
contributing to cerebral response speed, with subsequent implications for learning new 
information and responding to assessments under timed conditions.” Dr. Lewandowski, 
moreover, noted her “IQ pattern is consistent with the patient’s and parents’ reports of 
premorbid functioning, and consistent with a pre-existing developmental delay.” Jessica 
tested abnormal on specific cognitive tasks including “sequencing/cognitive shifting, 
sustained complex attention and quickness of thinking,” again affecting her ability to 
perform under timed conditions. For her USMLE Step exams, he recommended extra 
exam time and additional breaks to accommodate her “inefficient thinking” and manage 
“mood symptoms,” as well as a separate testing room to reduce distractions. 


Dr. Livingston’s 2014 assessment is consistent with Dr. Lewandowski’s findings. Their 
neuropsychology tests revealed Jessica possesses a very superior IQ but has a marked 
drop-off in her intellectual efficiency, requiring reasonable accommodations in the 
academic setting, especially under timed conditions. 


Recent DSM-IV Adult ADHD symptom checklists with prompts completed by Jessica, her 
mother, and significant other, all strongly support Jessica’s diagnosis of ADHD, 
combined type (ICD-10 F90.2) with continuation of symptoms to the present time, as 
well as her need for accommodation. 


Differential and Rule-out Diagnoses: 


For completeness, Jessica has been evaluated for medical conditions, sleep disorders, 
and primary disorders of mood and anxiety as possible causes of Jessica’s reported 
symptoms of inefficient thinking, inattention, distractibility, restlessness, hyperactivity, 
and slow reading and writing speed, anxiety, and feelings of inadequacy. 


A sleep study in November of 2017 did not reveal evidence of obstructive sleep apnea 
or other sleep issues that might cause her inattentiveness, distractibility, or slow 
processing speed. In addition, thyroid function tests, CBC and screening labs are 
negative for possible causes of inattentiveness, distractibility, restlessness, 
hyperactivity, or slow processing speed. 


Since learning she did not pass Step | of the NBME and that her her school required to 
sit out classes until she passed step I, Jessica has exhibited mild depression and anxiety 
symptoms appropriate to her situation. | do not feel she has a primary mood or anxiety 
disorder. 


Clinical Impression: 


In my professional opinion, Ms. Ramsay meets DSM-5 criteria for Attention Deficit and 
Hyperactivity Disorder, Combined type (DSM-5 314.01; ICD-10 F90.2) based on 
reported symptoms, clinical, academic, family and social histories, direct observation, 
neuropsychological evaluation, DSM-IV symptom checklists, and collateral information 
gathered from her mother and significant other. In addition to ADHD, | believe Jessica 
has also grappled with a learning disability since beginning to read and write as a young 
child. Based on her symptoms, clinical and family history, neuropsychological and vision 
testing, and collateral information gathered from her mother and significant other, 
Jessica meets DSM-5 criteria for Specific learning disorder of “abnormal scanning and 
processing speed” (ICD-10 F81.9) with impairments in reading (DSM-5 315.00; ICD-10 
F81.0) and written expression (DSM-5 315.2; ICD-10 F81.81). 
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Due to the nature of these disorders, there is some degree of overlap between them 
with regards to symptoms, history, objective findings, and recommended treatment and 
academic/occupational accommodations. 


After regular meetings with Jessica and reviewing her records, | believe she meets 
criteria for diagnosis of specific learning disorder of “abnormal scanning and 
processing speed” (ICD-10 F81.9) with impairments in reading (DSM-5 315.00; ICD-10 
F81.0) and written expression (DSM-5 315.2; ICD-10 F81.81). 


Summary and Plan: 


While she does not perform well on timed tests requiring reading comprehension, 
writing, or identification of nuances in questions, she is very gifted in nonverbal 
communication, empathy and implicit memory skills, which allowed her to self- 
accommodate for many years until the complexity of the material in college led her to 
seek medical evaluation and formal accommodations. With appropriate 
accommodation, Jessica’s adaptability, dedication, and resilience have allowed her to 
continue pursuing higher learning and survive the grueling requirements of medical 
education despite the deficiencies caused by her ADHD and learning disabilities. Only by 
sheer will and grit has she been able to persevere. 


After conferring with Jessica and reviewing her clinical history, collateral! information, 
and neuropsychology testing, | recommend the following accommodations to address 
her needs for USMLE Step 1 exam: 


e 100% additional test time (double time) for inattention, distractibility, and slow 
information processing and reading speeds. 

e Additional break time to address basic needs and to adequately manage 
symptoms of restlessness, hyperactivity, focus difficulties, and secondary mood 
symptoms so that she is better able to focus during the exam, as well as to allow 
time to eat and take medications without pulling time away from that available 
to her for managing her symptoms as previously stated. 

e Aprivate, quiet room in which to take the exam for inattention and 
distractibility, and to utilize compensatory mechanisms, such as reading/thinking 
aloud or briefly stepping away from the computer, to aid in reading 
comprehension and information processing and to manage her symptoms of 
restlessness and hyperactivity. 


In my professional opinion, due to her functional limitations due to Attention Deficit 
and Hyperactivity Disorder, Combined type (DSM-5 314.01; ICD-10 F90.2) and specific 
learning disorder of “abnormal scanning and processing speed” (ICD-10 F81.9) with 
impairments in reading (DSM-5 315.00; ICD-10 F81.0) and written expression (DSM-5 
315.2; ICD-10 F81.81), Jessica, without question, qualifies as disabled under the ADA, 
and should absolutely meet the National Board of Medical Examiners’ guidelines for 
disabilities and should therefore be granted reasonable accommodation, per her 
request, to meet her needs for the United States Medical Licensing Examinations Step 1 
exam. Even if the Board does not find that Jessica meets their criteria for 
accommodations for ADHD, in my professional opinion, the Board should absolutely 
approve the requested accommodations for her learning disabilities of reading and 
written expression. 
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While the accommodations she has requested will not completely remove the barriers 
imposed by standard conditions or provide entirely equal access to the exam, they will 
level the playing field by providing Jessica an environment with minimized distractions 
in which to read/think aloud or briefly step away from the computer so that she is able 
to process the information and manage her symptoms without risk of disturbing other 
test-takers, giving her the opportunity to focus on the exam, read each question, and 
apply her knowledge to choose each answer. 


Should you have any questions concerning Jessica Ramsay, do not hesitate to contact 
me. 


Respectfully, 


Bruce Ruekberg, MD 
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Re: JR - Natl. Board of Medical Examiners 


Bruce Ruekberg 
Mon 6/4/2018 4:00 PM 


To: Lawrence D. Berger <larry@rcglawoffices.com> 
Ce: Jessica Ramsay <Jessica.Ramsay@med.wmich.edu> 


YJ 1 attachments (139 KB) 
lawyer copy.docx; 


Redacted 
Redacted 


Redacted 


Dr Ruekberg 


From: Lawrence D. Berger <larry@rcglawoffices.com> 
Sent: Wednesday, May 30, 2018 10:06 AM 

To: Bruce Ruekberg 

Cc: Jessica Ramsay 

Subject: RE: JR - Natl. Board of Medical Examiners 


Dear Dr. Ruekberg: 


Redacted 


Redacted 


Larry Berger 

Of Counsel 

Reisman Carolla Gran LLP 

Email: Larry@rcglawoffices.com 
Mobile Phone: 609-828-8079 


From: Lawrence D. Berger <larry@rcglawoffices.com> 
Sent: Thursday, May 24, 2018 2:16 PM 
To: Bruce.Ruekberg@med.wmich.edu 
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Cc: Jessica Ramsay <Jessica.Ramsay@med.wmich.edu> 
Subject: JR - Natl. Board of Medical Examiners 


Dear Dr. Ruekberg: 


Larry Berger 

Of Counsel 

Reisman Carolla Gran LLP 

Email: Larry@rcglawoffices.com 
Phone: 856-354-0021 
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WESTERN MICHIGAN UNIVERSITY 


y — Homer Strvker M.D 


June 4, 2018 


To Whom It May Concern: 


| am writing this letter in support of Jessica Ramsay’s application for 
accommodations for her retake of the United States Medical License Examination 
Step 1 exam. 


History of present illness: 


Currently, Ms. Ramsay is on academic leave of absence from her 4" year of 
medical school! due to Western Michigan Homer Stryker Medical School’s 
requirement, which prevents students from advancement after failing their initial 
USMLE Step 1. Jessica’s failed attempt at her initial unaccommodated Step 1 exam 
resulted in a significant delay in her participating in the residency match and in 
graduating. 


Jessica’s initial request for accommodations for ADHD and dyslexia for the USMLE 
Step 1 and 2 CK exams was denied in March 2017. Jessica was aware that taking 
the exam under standard conditions would place her at a disadvantage and would 
not provide her an equal opportunity to demonstrate her competency. After 
NBME denied her disability, Jessica elected to take Step 1 before pursuing an 
appeal for accommodations, hoping she might pass and be able to a remain on 
track for the match and graduation. Jessica believes that the lack of 
accommodations on Step 1, her ADHD symptoms, and deficits due to her learning 
disabilities greatly affected her ability to perform at her best on Step 1. 


She believes that the accommodations (double time, separate room) which she 
previously received for other standardized NBME (CBSE and clinical Shelf) exams 
during medical school were sufficient to overcome the barriers caused by standard 
conditions. With accommodations, there is a decrease in ambient distractions and 
she is able to read/think aloud and briefly step away from the computer to process 
the information, as well as manage her restlessness and hyperactivity without 
disrupting other test-takers. Ms. Ramsay states she needs additional time to be 
able to overcome her disabilities and to be able to read each of the questions and 
process the information, and apply her knowledge to make an educated choice for 
each answer on the exam. In doing so, she believe she will receive a score that 
accurately reflects her comprehension of the material and her abilities. In hopes to 
accomplish this, she has pursued comprehensive testing and documentation in 
order to meet the NBME guidelines to support her renewed request for 


appropriate accommodations for the USMLE Step exams. Ramsay14-0084 


Appx1293 


Case: 20-1058 Document: 24 Page:275 Date Filed: 03/23/2020 
Clinical history: 


Jessica describes symptoms of restlessness and hyperactivity, inattentiveness, 
distractibility, and slow reading and writing due to letter reversals, “tangled words,” and 
difficulty recalling words to express herself beginning in early childhood and persisting 
to the present time. She reports spending a large portion of her time and energy each 
day managing these symptoms and working around these functional deficiencies. 


in order to read, she must take multiple compensatory steps to correctly identify the 
sequence of letters and words and comprehend their meanings within context. Jessica 
also isolates each word and sometimes replaces them with colors and/or symbols to 
associate meaning. Due to character switching, she makes frequent spelling and 
grammatical errors and has a hard time proofreading her own work, and when possible, 
relies heavily on “spell check” and help from others. Additionally, she struggles with 
legibility of her handwriting. 


Ms. Ramsay also reports a lifelong difficulty formulating and organizing her thoughts 
and selecting the words to express them clearly. To help her learn and communicate, 
she uses analogies, draws pictures and diagrams, or physically demonstrates what she is 
trying to communicate. Due to these difficulties, it takes Jessica a very long time to read, 
write, and process information. Though she has developed tools and mechanisms to 
work around these deficiencies, she needs a substantial amount of extra time to 
execute them effectively. 


Because reading and writing take her a very long time and require great mental effort, 
her learning disabilities are further exacerbated by her focus, inattention and 
distractibility, particularly when required to read or write for extended periods and in 
time-limited situations. She reports experiencing symptoms of anxiety and feelings of 
inadequacy when faced with reading or writing that may determine whether she may 
advance in her academic and occupational goals. Her anxiety and frustration stem from 
experiences when she did not have enough time or a supportive environment, and 
therefore did not allow her to demonstrate her capabilities. 


Information provided by Jessica’s significant other, with whom she has been living for 
three years, details current examples of impaired daily functioning consistent with 
Jessica’s reported symptoms. He describes Jessica as being energetic, motivated, and 
hardworking. “She doesn’t like to sit still and gets really restless when she can’t move 
around.” He is able to “tell when her meds wear off or when she doesn’t take them 
because she’ll change the radio station a million times before we even finish a song, or 
she talks a lot and interrupts me when I’m talking or concentrating on something.” He 
reports that Jessica has a hard time organizing herself, is cluttered, and that she 
frequently “loses or forgets things and has to leave written reminders on her mirror and 
Post-Its around the house” in an effort not to forget these things. She “sometimes needs 
help finding the words for what she wants to say, especially when she is tired.” He notes 
that, because reading is difficult for her, she avoids it when possible. When Jessica reads 
aloud, it is difficult to follow her because she “stumbles on words and loses her place.” 
He shares that when they watch movies or shows with subtitles, he has to read them to 
her “because she can’t read fast enough to get everything.” 


Childhood history obtained from Jessica’s mother is significant for symptoms of 
hyperactivity, restlessness, inattention, and distractibility from a young age and 
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affecting several domains of life, consistent with Jessica’s diagnosis of ADHD, combined 
type. She also describes Jessica having a very difficult time with reading and writing 
since beginning to do so. These difficulties are due to her letter reversals, “mixing up 
words,” and difficulties with recalling specific words, consistent with learning disabilities 
in reading and writing. 


Her second grade teacher was first to note that at the age of 7 Jessica still reversed 
letters and struggled with reading, spelling, and writing, along with distractibility. The 
teacher provided informal classroom accommodations (extra time and use of an 
alphabet board in a secluded space) and recommended she get vision testing. Jessica 
was referred to Dr. Mary Alice A. Tanguay, a therapeutic optometrist, who performed 
visual-perceptual skills testing and found significant deficits in Jessica’s visual spatial 
relationships, visual discrimination, and visual memory. At the time, assessments for 
behavioral problems or learning disabilities were not pursued because Jessica’s 
deficiencies were masked by her hard work and natural intelligence 


With written assignments, Jessica needed help organizing her thoughts, choosing the 
words, and proofreading due to her character switching and grammar difficulty. Though 
Jessica did not receive any formal accommodations until college, she began receiving 
informal accommodations, including extra time and a secluded workspace for 
assignments, for distractibility and slow reading and writing in the sec de 
multiple occasions throughout her academic career, Jessica required informal 
accommodations (extra time, altered grading scheme, and/or redo opportunity) to 
complete tests, reading, and writing assignments because she was not able to 
satisfactorily do so in the regular time provided. 


At home Jessica was an inquisitive, busy child who was “hardly ever still.” Even during 
mealtimes or leisure activities like watching TV, she would “find reasons to get up and 
move.” She avoided things that required prolonged mental effort or sitting still, 
especially reading. Due to her inattention and distractibility, she was forgetful and 
disorganized with everyday tasks, had a cluttered room and many partially completed or 
forgotten projects. 


Socially, Jessica was energetic, with a lot of friends, but her forgetfulness made it 
difficult to follow through on commitments. She was distractible in conversation, 
commonly losing track of her thoughts and the topic of conversation. Jessica also 
struggled with waiting her turn, blurting out thoughts and interrupting others, and 
sometimes unintentionally offending them. 


At school, beginning in Kindergarten, Jessica spent much of her energy suppressing the 
continuous urge to move and trying to pay attention so that she could learn and avoid 
getting in trouble. Jessica struggled to sit still during class, “always moving or doing 
something” like fidgeting or doodling on her papers, and often asked to go to the 
restroom so she could walk around. 


Jessica’s distractibility and attention difficulties manifested as forgetfulness and 
carelessness, forgetting to take home, complete, or turn in assignments, and making 
frequent “dumb mistakes.” Jessica’s teachers noted her to be a very bright student, but 
a very slow reader and writer, as well as a “bad test-taker.” Jessica commonly expressed 
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frustration over how much longer it took her to read and write than her classmates, 
“always being the last one done” with classwork and tests. In middle and high school, 
she frequently had to stay up late and pull all-nighters to complete homework. Jessica’s 
mother recalls that “even early on, like in middle school, Jessie spent so much time 
doing homework every night, usually up until the wee hours of the morning trying to get 
through reading or write an essay,” emphasizing, “it’s incredible how slow she reads. 
Her younger brother, who has autism and significant special needs, even reads faster 
than she does.” 


While attending college at Ohio State University, Ms. Ramsay became increasingly 
frustrated with her letter switching, inability to focus, difficulty organizing thoughts, 
slow reading and writing speed interfering with her ability to complete timed quizzes 
and tests, and to keep up with reading and writing requirements. In 2009, when Jessica 
was no longer able to keep up with her coursework, she brought the issues to the 
attention of her primary care physician, Dr. Alan Smiy, who considered ADHD and/or 
dyslexia and completed an in-office ADHD screening that was consistent with 

ADHD. Jessica was started on stimulant medication and had some improvement of her 
ADHD symptoms, but her underlying learning deficits did not improve. Since college 
Jessica has remained on a regimen of ADHD stimulant to help her function in school and 
relationships. Her difficulties, however, in test situations under standard conditions 
remain despite taking stimulant medications. 


In 2010, at the recommendation of a professor, Jessica sought and was granted formal 
accommodations by OSU Disability Services. With these accommodations, Jessica had 
better access to her exams and quizzes and maintained satisfactory performance in 
most of her classes. However, for several important exams that required large amounts 
of reading and/or writing, for which 50% additional time was not enough to give Jessica 
the opportunity to attempt enough of the exam to possibly achieve a passing score, her 
professors informally provided additional accommodations (e.g., altered grading 
schemes), which allowed Jessica to pass those exams and courses. 


Standardized Testing History: 


ACT: At the time she took the ACT, Jessica had not yet been diagnosed with ADHD or 
learning disabilities, and so did not receive accommodations. Even though she did not 
have the opportunity to read all of the questions in each section, she was able to 
achieve an acceptable score with her first attempt because most questions required 
little reading. She was able to retake the exam with some improvement, but both scores 
were still lower than the practice tests she had taken with unlimited time, suggesting 
that standard exam time inhibited her ability to accurately demonstrate her knowledge. 


MCAT: Jessica was diagnosed with ADHD and possible dyslexia shortly before taking 
MCAT and was not aware that she could have applied for accommodations until after 
she had taken it., Ms. Ramsay’s official score (30M) was consistent with practice tests 
taken under simulated standard exam conditions, but was significantly lower than her 
scores on prior MCAT versions taken in a private, untimed setting as self-assessments. 
Also important to note, Jessica’s percentile performance on the subsections were quite 
consistent with her symptoms, clinical history and neuropsychology testing, as her 
Verbal Reasoning (67%) was noticeably lower than her Biological (88%) and Physical 
(79%) Sciences, and there was a major drop-off in Writing (33%). 
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NBME Exams: Though the NBME did not allow standardized CBSE and clinical Shelf 
exams to be taken on paper, Jessica did receive double exam time and a separate room 
for all standardized exams while in medical school. Though she was unable in this case 
to use colors and symbols to replace words to assist with reading accuracy and 
comprehension, these accommodations did provide a distraction-reduced environment 
in which she could read and think aloud or move around to work through the questions, 
and manage her symptoms without distracting other test takers. The CBSE taken on 
4/11/16, provided by the school as formative practice for Step 1, for which Ms. Ramsay 
chose to attempt in a private testing room but without the extra time, is the only 
exception. She chose to do this because her initial Step 1 accommodations request had 
been denied and she wanted to see if she would be able to read enough questions to 
pass. Even with the private environment, she did not have the opportunity to read 
about 10 of the questions within the standard 60 minutes provided for each block. 


USMLE Exams: During her Step 1 exam experience, the standard environment 
significantly impaired Jessica’s ability to focus on her exam due to the continuous 
distraction provided by other test-takers being in the same room, which she could not 
simply “tune out” due to her attention difficulties and distractibility. In the standard 
environment, she was also unable to read aloud or briefly step away from the computer 
in order to aid her reading comprehension or manage her symptoms of restlessness and 
hyperactivity during the exam without distracting others. With standard exam time, 
Jessica did not have the opportunity to read all of the questions in each section, and was 
therefore inhibited from using her knowledge to answer a significant number of 
questions in each section. 


Under timed test conditions Jessica consistently scored significantly lower on 
unaccommodated exams compared to practice exams taken in a quiet environment 
with sufficient time, or under formally accommodated exams. This pattern is pervasive 
throughout her exam history, with the scores differing proportionally to the amount of 
reading and/or writing that is necessary within the allowed time. 


Due to her disabilities, in my professional opinion by taking the NBME exams under 
standard exam settings and time limits, Jessica does not have an equal opportunity to 
read all of the questions (compared to other test takers without a disability) ,and this 
impedes her ability to accurately demonstrate her knowledge and preparation. 


Accommodations History: 


Jessica began receiving informal accommodations (extra time, use of an alphabet board, 
and a distraction-reduced space) beginning in second grade for inattention, 
distractibility, and letter reversals causing difficulties with reading, spelling, and writing. 
On numerous occasions throughout the remainder of her academic career prior to 
medical school, Jessica’s teachers provided various forms of informal accommodations 
(e.g., extra time, quiet environment, altered grading schemes, redo opportunities, etc.) 
necessary to level the playing field, giving Jessica the opportunity to demonstrate her 
competency. 


Since Dr. Charles Livingston’s neuropsychological assessment in 2014 confirmed her 
diagnosis of ADHD, Jessica has received testing accommodations throughout medical 
school, including for OSCEs and standardized NBME (CBSE and Shelf) exams, which 
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provided more equal opportunity for her to access her exams. Accommodations 
received while attending medical school have included: 


e private room and double time for standardized NBME (CBSE and Shelf) exams; 

e extra time to read instructions and patient information and write the patient 
note for OSCEs; 

e all WMed-administered exams, quizzes, and lab practicals provided on paper 
with use of colored pencils, highlighters, and scrap paper in a private 
environment with double testing time; 

e free printing and the use of Kurzweil 3000 text-to-speech software outside of 
exams to help manage coursework and studying. 


The formal accommodations she received during the previous standardized NBME (CBSE 
and clinical Shelf) exams, listed above, removed excessive barriers imposed by standard 
conditions because they sufficiently decreased ambient distractions and permitted 
Jessica to read and think aloud and to briefly step away from the computer to process 
the information and/or manage her restlessness and hyperactivity without disrupting 
other test-takers. 


Family history: 


Significant for mother with ADHD and moderate dyslexic symptoms; father with mild 
dyslexic symptoms; paternal grandmother with moderate dyslexic symptoms; paternal 
grandfather with mild ADHD symptoms; two paternal cousins (siblings), one with 
diagnosed dyslexia and the other with Asperger syndrome. 


Assessments: 


In 1997, due to her letter reversals and difficulty with reading, spelling, and writing at 
the age of 7, Jessica was referred by her second grade teacher to Dr. Mary Alice A. 
Tanguay, a therapeutic optometrist, who performed visual-perceptual skills testing and 
found significant deficits in Jessica’s visual spatial relationships, visual discrimination, 
and visual memory. 


In 2014 Jessica had an initial formal neuropsychology assessment performed by Dr. 
Charles Livingston, a licensed social worker and limited licensed psychologist, to support 
her request for accommodations in medical school. His assessment confirmed the 
clinical diagnosis of severe ADHD, for which he recommended the medical school 
disability office provide accommodations. Dr. Livingston chose not to perform an 
evaluation for dyslexia as he thought Jessica’s diagnosis of severe ADHD would be 
sufficient to warrant reasonable accommodation by the school, which would allow her 
symptoms of both ADHD and dyslexia to be addressed. 


In December 2017, Dr. Alan Lewandowski completed a more comprehensive 
neuropsychology evaluation. Using clinical history, observation, and the results of his 
neuropsychology testing, he diagnosed Jessica with ADHD and a nonverbal learning 
disability of “abnormal scanning and processing speed” (ICD-10 F81.9). When put into 
context of Jessica’s clinical history, | believe that, in addition to confirming Jessica’s 
ADHD diagnosis, his findings support and are consistent with a more specific clinical 
diagnosis of nonverbal learning disability with impairments in reading (ICD-10 F81.0) 
and written expression (ICD-10 F81.81). Dr. Lewandowski’s assessment highlights the 
effects of these deficient functions on her cognitive processing speed, stating that 
Jessica tested very superior in intellectual ability (98. percentile) but also had a marked 
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drop-off in intellectual efficiency (34. percentile). Dr. Lewandowski noted that these 
findings reflect “a statistically significant and ctinically relevant weakness on measures 
contributing to cerebral response speed, with subsequent implications for learning new 
information and responding to assessments under timed conditions.” Dr. Lewandowski, 
moreover, noted her “IQ pattern is consistent with the patient’s and parents’ reports of 
premorbid functioning, and consistent with a pre-existing developmental delay.” Jessica 
tested abnormal on specific cognitive tasks including “sequencing/cognitive shifting, 
sustained complex attention and quickness of thinking,” again affecting her ability to 
perform under timed conditions. For her USMLE Step exams, he recommended extra 
exam time and additional breaks to accommodate her “inefficient thinking” and manage 
“mood symptoms,” as well as a separate testing room to reduce distractions. 


Dr. Livingston’s 2014 assessment is consistent with Dr. Lewandowski’s findings. Their 
neuropsychology tests revealed Jessica possesses a very superior IQ but has a marked 
drop-off in her intellectual efficiency, requiring reasonable accommodations in the 
academic setting, especially under timed conditions. 


Recent DSM-IV Adult ADHD symptom checklists with prompts completed by Jessica, her 
mother, and significant other, all strongly support Jessica’s diagnosis of ADHD, 
combined type (ICD-10 F90.2) with continuation of symptoms to the present time, as 
well as her need for accommodation. 


Differential and Rule-out Diagnoses: 


For completeness, Jessica has been evaluated for medical conditions, sleep disorders, 
and primary disorders of mood and anxiety as possible causes of Jessica’s reported 
symptoms of inefficient thinking, inattention, distractibility, restlessness, hyperactivity, 
and slow reading and writing speed, anxiety, and feelings of inadequacy. 


A sleep study in November of 2017 did not reveal evidence of obstructive sleep apnea 
or other sleep issues that might cause her inattentiveness, distractibility, or slow 
processing speed. In addition, thyroid function tests, CBC and screening labs are 
negative for possible causes of inattentiveness, distractibility, restlessness, 
hyperactivity, or slow processing speed. 


Since learning she did not pass Step | of the NBME and that her school required to sit 
out classes until she passed step I, Jessica has exhibited mild depression and anxiety 
symptoms appropriate to her situation. | do not feel she has a primary mood or anxiety 
disorder. 


Clinical Impression: 


In my professional opinion, Ms. Ramsay meets DSM-5 criteria for Attention Deficit and 
Hyperactivity Disorder, Combined type (DSM-5 314.01; ICD-10 F90.2) based on 
reported symptoms, clinical, academic, family and social histories, direct observation, 
neuropsychological evaluation, DSM-IV symptom checklists, and collateral information 
gathered from her mother and significant other. In addition to ADHD, | believe Jessica 
has also grappled with a learning disability since beginning to read and write as a young 
child. Based on her symptoms, clinical and family history, neuropsychological and vision 
testing, and collateral information gathered from her mother and significant other, 
Jessica meets DSM-5 criteria for Specific learning disorder of “abnormal scanning and 
processing speed” (ICD-10 F81.9) with impairments in reading (DSM-5 315.00; ICD-10 
F81.0) and written expression (DSM-5 315.2; ICD-10 F81.81). 
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Due to the nature of these disorders, there is some degree of overlap between them 
with regards to symptoms, history, objective findings, and recommended treatment and 
academic/occupational accommodations. 


After regular meetings with Jessica and reviewing her records, | believe she meets 
criteria for diagnosis of specific learning disorder of “abnormal scanning and 
processing speed” (ICD-10 F81.9) with impairments in reading (DSM-5 315.00; ICD-10 
F81.0) and written expression (DSM-5 315.2; ICD-10 F81.81). 


Summary and Plan: 


While she does not perform well on timed tests requiring reading comprehension, 
writing, or identification of nuances in questions, she is very gifted in nonverbal 
communication, empathy and implicit memory skills, which allowed her to self- 
accommodate for many years until the complexity of the material in college led her to 
seek medical evaluation and formal accommodations. With appropriate 
accommodation, Jessica’s adaptability, dedication, and resilience have allowed her to 
continue pursuing higher learning and survive the grueling requirements of medical 
education despite the deficiencies caused by her ADHD and learning disabilities. Only by 
sheer will and grit has she been able to persevere. 


After conferring with Jessica and reviewing her clinical history, collateral information, 
and neuropsychology testing, | recommend the following accommodations to address 
her needs for USMLE Step 1 exam: 


e 100% additional test time (double time) for inattention, distractibility, and slow 
information processing and reading speeds. 

e Additional break time to address basic needs and to adequately manage 
symptoms of restlessness, hyperactivity, focus difficulties, and secondary mood 
symptoms so that she is better able to focus during the exam, as well as to allow 
time to eat and take medications without pulling time away from that available 
to her for managing her symptoms as previously stated. 

e Aprivate, quiet room in which to take the exam for inattention and 
distractibility, and to utilize compensatory mechanisms, such as reading/thinking 
aloud or briefly stepping away from the computer, to aid in reading 
comprehension and information processing and to manage her symptoms of 
restlessness and hyperactivity. 


in my professional opinion, due to her functional limitations due to Attention Deficit 
and Hyperactivity Disorder, Combined type (DSM-5 314.01; I1CD-10 F90.2) and specific 
learning disorder of “abnormal scanning and processing speed” (ICD-10 F81.9) with 
impairments in reading (DSM-5 315.00; ICD-10 F81.0) and written expression (DSM-5 
315.2; ICD-10 F81.81), Jessica, without question, is a qualified person with disabilities 
under the ADA, and therefore be granted reasonable accommodation, per her request, 
to provide her with access to the United States Medical Licensing Examination Step 1 
exam. 


While the accommodations she has requested will not completely remove the barriers 
imposed by standard conditions or provide entirely equal access to the exam, they will 
level the playing field by providing Jessica an environment with minimized distractions 


8 Ramsay14-0091 


Appx1300 


Case: 20-1058 Document: 24 Page:282 Date Filed: 03/23/2020 


in which to read/think aloud or briefly step away from the computer so that she is able 
to process the information and manage her symptoms without risk of disturbing other 
test-takers, giving her the opportunity to focus on the exam, read each question, and 
apply her knowledge to choose each answer. 


Should you have any questions concerning Jessica Ramsay, do not hesitate to contact 
me. 


Respectfully, 


Bruce Ruekberg, MD 
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Clinical history: 


Jessica describes symptoms of restlessness and hyperactivity, inattentiveness, 
distractibility, and slow reading and writing due to letter reversals, “tangled words,” and 
difficulty recalling words to express herself beginning in early childhood and persisting 
to the present time. She reports spending a large portion of her time and energy each 
day managing these symptoms and working around these functional deficiencies. 


In order to read, she must take multiple compensatory steps to correctly identify the 
sequence of letters and words and comprehend their meanings within context. Jessica 
also isolates each word and sometimes replaces them with colors and/or symbols to 
associate meaning. Due to character switching, she makes frequent spelling and 
grammatical errors and has a hard time proofreading her own work, and when possible, 
relies heavily on “spell check” and help from others. Additionally, she struggles with 
legibility of her handwriting. 


Ms. Ramsay also reports a lifelong difficulty formulating and organizing her thoughts 
and selecting the words to express them clearly. To help her learn and communicate, 
she uses analogies, draws pictures and diagrams, or physically demonstrates what she is 
trying to communicate. Due to these difficulties, it takes Jessica a very long time to read, 
write, and process information. Though she has developed tools and mechanisms to 
work around these deficiencies, she needs a substantial amount of extra time to 
execute them effectively. 


Because reading and writing take her a very long time and require great mental effort, 
her learning disabilities are further exacerbated by her focus, inattention and 
distractibility, particularly when required to read or write for extended periods and in 
time-limited situations. She reports experiencing symptoms of anxiety and feelings of 
inadequacy when faced with reading or writing that may determine whether she may 
advance in her academic and occupational goals. Her anxiety and frustration stem from 
experiences when she did not have enough time or a supportive environment, and 
therefore did not allow her to demonstrate her capabilities. 


Information provided by Jessica’s significant other, with whom she has been living for 
three years, details current examples of impaired daily functioning consistent with 
Jessica’s reported symptoms. He describes Jessica as being energetic, motivated, and 
hardworking. “She doesn’t like to sit still and gets really restless when she can’t move 
around.” He is able to “tell when her meds wear off or when she doesn’t take them 
because she’ll change the radio station a million times before we even finish a song, or 
she talks a lot and interrupts me when I’m talking or concentrating on something.” He 
reports that Jessica has a hard time organizing herself, is cluttered, and that she 
frequently “loses or forgets things and has to leave written reminders on her mirror and 
Post-Iits around the house” in an effort not to forget these things. She “sometimes needs 
help finding the words for what she wants to say, especially when she is tired.” He notes 
that, because reading is difficult for her, she avoids it when possible. When Jessica reads 
aloud, it is difficult to follow her because she “stumbles on words and loses her place.” 
He shares that when they watch movies or shows with subtitles, he has to read them to 
her “because she can’t read fast enough to get everything.” 


Childhood history obtained from Jessica’s mother is significant for symptoms of 
hyperactivity, restlessness, inattention, and distractibility from a young age and 
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affecting several domains of life, consistent with Jessica’s diagnosis of ADHD, combined 
type. She also describes Jessica having a very difficult time with reading and writing 
since beginning to do so. These difficulties are due to her letter reversals, “mixing up 
words,” and difficulties with recalling specific words, consistent with learning disabilities 
in reading and writing. 


Her second grade teacher was first to note that at the age of 7 Jessica still reversed 
letters and struggled with reading, spelling, and writing, along with distractibility. The 
teacher provided informal classroom accommodations (extra time and use of an 
alphabet board in a secluded space) and recommended she get vision testing. Jessica 
was referred to Dr. Mary Alice A. Tanguay, a therapeutic optometrist, who performed 
visual-perceptual skills testing and found significant deficits in Jessica’s visual spatial 
relationships, visual discrimination, and visual memory. At the time, assessments for 
behavioral problems or learning disabilities were not pursued because Jessica’s 
deficiencies were masked by her hard work and natural intelligence 


With written assignments, Jessica needed help organizing her thoughts, choosing the 
words, and proofreading due to her character switching and grammar difficulty. Though 
Jessica did not receive any formal accommodations until college, she began receiving 
informal accommodations, including extra time and a secluded workspace for 
assignments, for distractibility and slow reading and writing in the second grade. On 
multiple occasions throughout her academic career, Jessica required informal 
accommodations (extra time, altered grading scheme, and/or redo opportunity) to 
complete tests, reading, and writing assignments because she was not able to 
satisfactorily do so in the regular time provided. 


At home Jessica was an inquisitive, busy child who was “hardly ever still.” Even during 
mealtimes or leisure activities like watching TV, she would “find reasons to get up and 
move.” She avoided things that required prolonged mental effort or sitting still, 
especially reading. Due to her inattention and distractibility, she was forgetful and 
disorganized with everyday tasks, had a cluttered room and many partially completed or 
forgotten projects. 


Socially, Jessica was energetic, with a lot of friends, but her forgetfulness made it 
difficult to follow through on commitments. She was distractible in conversation, 
commonly losing track of her thoughts and the topic of conversation. Jessica also 
struggled with waiting her turn, blurting out thoughts and interrupting others, and 
sometimes unintentionally offending them. 


At school, beginning in Kindergarten, Jessica spent much of her energy suppressing the 
continuous urge to move and trying to pay attention so that she could learn and avoid 
getting in trouble. Jessica struggled to sit still during class, “always moving or doing 
something” like fidgeting or doodling on her papers, and often asked to go to the 
restroom so she could walk around. 


Jessica’s distractibility and attention difficulties manifested as forgetfulness and 
carelessness, forgetting to take home, complete, or turn in assignments, and making 
frequent “dumb mistakes.” Jessica’s teachers noted her to be a very bright student, but 
a very slow reader and writer, as well as a “bad test-taker.” Jessica commonly expressed 
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frustration over how much longer it took her to read and write than her classmates, 
“always being the last one done” with classwork and tests. !n middle and high school, 
she frequently had to stay up late and pull all-nighters to complete homework. Jessica’s 
mother recalls that “even early on, like in middle school, Jessie spent so much time 
doing homework every night, usually up until the wee hours of the morning trying to get 
through reading or write an essay,” emphasizing, “it’s incredible how slow she reads. 
Her younger brother, who has autism and significant special needs, even reads faster 
than she does.” 


While attending college at Ohio State University, Ms. Ramsay became increasingly 
frustrated with her letter switching, inability to focus, difficulty organizing thoughts, 
slow reading and writing speed interfering with her ability to complete timed quizzes 
and tests, and to keep up with reading and writing requirements. In 2009, when Jessica 
was no longer able to keep up with her coursework, she brought the issues to the 
attention of her primary care physician, Dr. Alan Smiy, who considered ADHD and/or 
dyslexia and completed an in-office ADHD screening that was consistent with 

ADHD. Jessica was started on stimulant medication and had some improvement of her 
ADHD symptoms, but her underlying learning deficits did not improve. Since college 
Jessica has remained on a regimmentregimen of ADHD stimulant to help her function in 
school and relationships. Her difficulties, however, in test situations under standard 
conditions remain despite taking stimulant medications. 


In 2010, at the recommendation of a professor, Jessica sought and was granted formal 
accommodations by OSU Disability Services. With these accommodations, Jessica had 
better access to her exams and quizzes and maintained satisfactory performance in 
most of her classes. However, for several important exams that required large amounts 
of reading and/or writing, for which 50% additional time was not enough to give Jessica 
the opportunity to attempt enough of the exam to possibly achieve a passing score, her 
professors informally provided additional accommodations (e.g., altered grading 
schemes), which allowed Jessica to pass those exams and courses. 


Standardized Testing History: 


ACT: At the time she took the ACT, Jessica had not yet been diagnosed with ADHD or 
tearning disabilities, and so did not receive accommodations. Even though she did not 
have the opportunity to read all of the questions in each section, she was able to 
achieve an acceptable score with her first attempt because most questions required 
little reading. She was able to retake the exam with some improvement, but both scores 
were still lower than the practice tests she had taken with unlimited time, suggesting 
that standard exam time inhibited her ability to accurately demonstrate her knowledge. 


MCAT: Jessica was diagnosed with ADHD and possible dyslexia shortly before taking 
MCAT and was not aware that she could have applied for accommodations until after 
she had taken it., Ms. Ramsay’s official score (30M) was consistent with practice tests 
taken under simulated standard exam conditions, but was significantly lower than her 
scores on prior MCAT versions taken in a private, untimed setting as self-assessments. 
Also important to note, Jessica’s percentile performance on the subsections were quite 
consistent with her symptoms, clinical history and neuropsychology testing, as her 
Verbal Reasoning (67%) was noticeably lower than her Biological (88%) and Physical 
(79%) Sciences, and there was a major drop-off in Writing (33%). 
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NBME Exams: Though the NBME did not allow standardized CBSE and clinical Shelf 
exams to be taken on paper, Jessica did receive double exam time and a separate room 
for all standardized exams while in medical school. Though she was unable in this case 
to use colors and symbols to replace words to assist with reading accuracy and 
comprehension, these accommodations did provide a distraction-reduced environment 
in which she could read and think aloud or move around to work through the questions, 
and-te manage her symptoms without distracting other test takers. The CBSE taken on 
4/11/16, provided by the school as formative practice for Step 1, for which Ms. Ramsay 
chose to attempt in a private testing room but without the extra time, is the only 
exception. She chose to do this because her initial Step 1 accommodations request had 
been denied and she wanted to te-see if she would be able to read enough questions to 
pass. Even with the private environment, she did not have the opportunity to read 
about 10 of the questions within the standard 60 minutes provided for each block. 


USMLE Exams: During her Step 1 exam experience, the standard environment 
significantly impaired Jessica’s ability to focus on her exam due to the continuous 
distraction provided by other test-takers being in the same room, which she could not 
simply “tune out” due to her attention difficulties and distractibility. In the standard 
environment, she was also unable to read aloud or briefly step away from the computer 
in order to aid her reading comprehension or manage her symptoms of restlessness and 
hyperactivity during the exam without distracting others. With standard exam time, 
Jessica did not have the opportunity to read all of the questions in each section, and was 
therefore inhibited from using her knowledge to answer a significant number of 
questions in each section. 


Under timed test conditions Jessica consistently scored significantly lower on 
unaccommodated exams compared to practice exams taken in a quiet environment 
with sufficient time, or under formally accommodated exams. This pattern is pervasive 
throughout her exam history, with the scores differing proportionally to the amount of 
reading and/or writing that is necessary within the allowed time. 


Due to her disabilities, in my professional opinion by taking the NBME exams under 
standard exam settings and time limits, Jessica does not have an equal opportunity to 
read all of the questions (compared to other test takers without a disability) ,and this 
impedes her ability to accurately demonstrate her knowledge and preparation. 


Accommodations History: 


Jessica began receiving informal accommodations (extra time, use of an alphabet board, 
and a distraction-reduced space) beginning in second grade for inattention, 
distractibility, and letter reversals causing difficulties with reading, spelling, and writing. 
On numerous occasions throughout the remainder of her academic career prior to 
medical school, Jessica’s teachers provided various forms of informal accommodations 
(e.g., extra time, quiet environment, altered grading schemes, redo opportunities, etc.) 
necessary to level the playing field, giving Jessica the opportunity to demonstrate her 
competency. 


Since Dr. Charles Livingston’s neuropsychological assessment in 2014 confirmed her 
diagnosis of ADHD, Jessica has received reasenabletesting accommodations throughout 
medical school, including for OSCEs and standardized NBME (CBSE and Shelf) exams, 
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which provided more equal opportunity for her to access her exams. Accommodations 
received while attending medical school have included: 


e private room and double time for standardized NBME (CBSE and Shelf) exams; 

e extra time to read instructions and patient information and write the patient 
note for OSCEs; 

e all WMed-administered exams, quizzes, and lab practicals provided on paper 
with use of colored pencils, highlighters, and scrap paper in a private 
environment with double testing time; 

e free printing and the use of Kurzweil 3000 text-to-speech software outside of 
exams to help manage coursework and studying. 


The formal accommodations she received during the previous standardized NBME (CBSE 
and clinical Shelf) exams, listed above, removed excessive barriers imposed by standard 
conditions because they sufficiently decreased ambient distractions and permitted 
Jessica to read and think aloud and to briefly step away from the computer to process 
the information and/or manage her restlessness and hyperactivity without disrupting 
other test-takers. 


Family history: 


Significant for mother with ADHD and moderate dyslexic symptoms; father with mild 
dyslexic symptoms; paternal grandmother with moderate dyslexic symptoms; paternal 
grandfather with mild ADHD symptoms; two paternal cousins (siblings), one with 
diagnosed dyslexia and the other with Asperger syndrome. 


Assessments: 


In 1997, due to her letter reversals and difficulty with reading, spelling, and writing at 
the age of 7, Jessica was referred by her second grade teacher to Dr. Mary Alice A. 
Tanguay, a therapeutic optometrist, who performed visual-perceptual skills testing and 
found significant deficits in Jessica’s visual spatial relationships, visual discrimination, 
and visual memory. 


In 2014 Jessica had an initial formal neuropsychology assessment performed by Dr. 
Charles Livingston, a licensed social worker and limited licensed psychologist, to support 
her request for accommodations in medical school. His assessment confirmed the 
clinical diagnosis of severe ADHD, for which he recommended the medical school 
disability office provide accommodations. Dr. Livingston chose not to perform an 
evaluation for dyslexia as he thought Jessica’s diagnosis of severe ADHD would be 
sufficient to warrant reasonable accommodation by the school, which would allow her 
symptoms of both ADHD and dyslexia to be addressed. 


In December 2017, Dr. Alan Lewandowski completed a more comprehensive 
neuropsychology evaluation. Using clinical history, observation, and the results of his 
neuropsychology testing, he diagnosed Jessica with ADHD and a nonverbal Jearning 
disability of “abnormal scanning and processing speed” (ICD-10 F81.9). When put into 
context of Jessica’s clinical history, | believe that, in addition to confirming Jessica’s 
ADHD diagnosis, his findings support and are consistent with a more specific clinical 
diagnosis of nonverbal learning disability with impairments in reading (ICD-10 F81.0) 
and written expression (!CD-10 F81.81). Dr. Lewandowski’s assessment highlights the 
effects of these deficient functions on her cognitive processing speed, stating that 
Jessica tested very superior in intellectual ability (98. percentile) but also had a marked 
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drop-off in intellectual efficiency (34. percentile). Dr. Lewandowski noted that these 
findings reflect “a statistically significant and clinically relevant weakness on measures 
contributing to cerebral response speed, with subsequent implications for learning new 
information and responding to assessments under timed conditions.” Dr. Lewandowski, 
moreover, noted her “IQ pattern is consistent with the patient’s and parents’ reports of 
premorbid functioning, and consistent with a pre-existing developmental delay.” Jessica 
tested abnormal on specific cognitive tasks including “sequencing/cognitive shifting, 
sustained complex attention and quickness of thinking,” again affecting her ability to 
perform under timed conditions. For her USMLE Step exams, he recommended extra 
exam time and additional breaks to accommodate her “inefficient thinking” and manage 
“mood symptoms,” as well as a separate testing room to reduce distractions. 


Dr. Livingston’s 2014 assessment is consistent with Dr. Lewandowski’s findings. Their 
neuropsychology tests revealed Jessica possesses a very superior IQ but has a marked 
drop-off in her intellectual efficiency, requiring reasonable accommodations in the 
academic setting, especially under timed conditions. 


Recent DSM-IV Adult ADHD symptom checklists with prompts completed by Jessica, her 
mother, and significant other, all strongly support Jessica’s diagnosis of ADHD, 
combined type (ICD-10 F90.2) with continuation of symptoms to the present time, as 
well as her need for accommodation. 


Differential and Rule-out Diagnoses: 


For completeness, Jessica has been evaluated for medical conditions, sleep disorders, 
and primary disorders of mood and anxiety as possible causes of Jessica’s reported 
symptoms of inefficient thinking, inattention, distractibility, restlessness, hyperactivity, 
and slow reading and writing speed, anxiety, and feelings of inadequacy. 


Asleep study in November of 2017 did not reveal evidence of obstructive sleep apnea 
or other sleep issues that might cause her inattentiveness, distractibility, or slow 
processing speed. In addition, thyroid function tests, CBC and screening labs are 
negative for possible causes of inattentiveness, distractibility, restlessness, 
hyperactivity, or slow processing speed. 


Since learning she did not pass Step | of the NBME and that-Rer her school required to 
sit out classes until she passed step |, Jessica has exhibited mild depression and anxiety 
symptoms appropriate to her situation. | do not feel she has a primary mood or anxiety 
disorder. 


Clinical Impression: 


In my professional opinion, Ms. Ramsay meets DSM-5 criteria for Attention Deficit and 
Hyperactivity Disorder, Combined type (DSM-5 314.01; ICD-10 F90.2) based on 
reported symptoms, clinical, academic, family and social histories, direct observation, 
neuropsychological evaluation, DSM-IV symptom checklists, and collateral information 
gathered from her mother and significant other. In addition to ADHD, | believe Jessica 
has also grappled with a learning disability since beginning to read and write as a young 
child. Based on her symptoms, clinical and family history, neuropsychological and vision 
testing, and collateral information gathered from her mother and significant other, 
Jessica meets DSM-5 criteria for Specific learning disorder of “abnormal scanning and 
processing speed” (ICD-10 F81.9) with impairments in reading (DSM-5 315.00; ICD-10 
F81.0) and written expression (DSM-5 315.2; ICD-10 F81.81). 
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Due to the nature of these disorders, there is some degree of overlap between them 
with regards to symptoms, history, objective findings, and recommended treatment and 
academic/occupational accommodations. 


After regular meetings with Jessica and reviewing her records, | believe she meets 
criteria for diagnosis of specific learning disorder of “abnormal scanning and 
processing speed” (ICD-10 F81.9) with impairments in reading (DSM-5 315.00; ICD-10 
F81.0) and written expression (DSM-5 315.2; ICD-10 F81.81). 


um P 


While she does not perform well on timed tests requiring reading comprehension, 
writing, or identification of nuances in questions, she is very gifted in nonverbal 
communication, empathy and implicit memory skills, which allowed her to self- 
accommodate for many years until the complexity of the material in college led her to 
seek medical evaluation and formal accommodations. With appropriate 
accommodation, Jessica’s adaptability, dedication, and resilience have allowed her to 
continue pursuing higher learning and survive the grueling requirements of medical 
education despite the deficiencies caused by her ADHD and learning disabilities. Only by 
sheer will and grit has she been able to persevere. 


After conferring with Jessica and reviewing her clinical history, collateral information, 
and neuropsychology testing, | recommend the following accommodations to address 
her needs for USMLE Step 1 exam: 


* 100% additional test time (double time) for inattention, distractibility, and slow 
information processing and reading speeds. 

e Additional break time to address basic needs and to adequately manage 
symptoms of restlessness, hyperactivity, focus difficulties, and secondary mood 
symptoms so that she is better able to focus during the exam, as well as to allow 
time to eat and take medications without pulling time away from that available 
to her for managing her symptoms as previously stated. 

« Aprivate, quiet room in which to take the exam for inattention and 
distractibility, and to utilize compensatory mechanisms, such as reading/thinking 
aloud or briefly stepping away from the computer, to aid in reading 
comprehension and information processing and to manage her symptoms of 
restlessness and hyperactivity. 


In my professional opinion, due to her functional limitations due to Attention Deficit 
and Hyperactivity Disorder, Combined type (DSM-5 314.01; ICD-10 F90.2) and specific 
learning disorder of “abnormal scanning and processing speed” (ICD-10 F81.9) with 
impairments in reading (DSM-5 315.00; ICD-10 F81.0) and written expression (DSM-5 
315.2; ICD-10 F81.81), Jessica, without question, qualifies asdisabledis a qualified 
person with disabilities under the ADA, and sheuld-ebsektet+meetthe- National Beard 


eb-tedine reine aHidelinet tortinabitiesadohertttherefore be granted 
reasonable accommodation, per her request, to meetprovide her Reedsferwith access 


to she United States Medical Licepsiiae ExaminationsExamination mn Step le exam.-Ever-if 
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While the accommodations she has requested will not completely remove the barriers 
imposed by standard conditions or provide entirely equal access to the exam, they will 
level the playing field by providing Jessica an environment with minimized distractions 
in which to read/think aloud or briefly step away from the computer so that she is able 
to process the information and manage her symptoms without risk of disturbing other 
test-takers, giving her the opportunity to focus on the exam, read each question, and 
apply her knowledge to choose each answer. 


Should you have any questions concerning Jessica Ramsay, do not hesitate to contact 


me, 


Respectfully, 


Bruce Ruekberg, MD 


Ramsay14-0101 
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srr —————— 


From: Jessica Ramsay 

Sent: Thursday, March 22, 2018 4:55 PM 

To: Bruce Ruekberg 

Subject: Table 

Attachments: 2017.01.04_Accommodations personal statement table.docx 


Hi Dr. Ruekberg, 

Here is the most up-to-date chart | am working with. It has a lot of information about symptoms and how work 
through and process information. You can use anything you think is helpful. Sorry it is so long and disorganized. | am 
trying to reword and shorten everything but, obviously, this is extremely difficult for me to do, especially because it is 
important. 

Let me know if you need any other information. You can call or email me. 


Thank you SO MUCH for all of your help. 


Jessie 


NBME02209 
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Accommodations personal statement table: 


Describe the extent to which your daily 
functioning isim 


of impaired functions) 


My learning disabilities and ADHD cause 
many layers of symptoms that significantly 


affect my abllity to think, read, write, learn, 
communicat 


my thoughts or things around me. 


One example of how these symptoms affect 

me, is when trying to read, write, listen to, or 

even speak words, the characters and sounds 
t flipped, broken, tangled, and/or lost, so 


cause words 
are difficult [for me], | rely on experiences, 
interactians, emotions, videos, pictures, 
diagrams, and hands-on methods to get 
information. However, a lot of information Is 
delivered through words, so in order Lo access 
the content, | have to puta ton of extra time 
and effort into either finding a more 
compatible form of the same information or 
translating it on my own to something | can 
understand when alternative sources are not 
accessible (e.g. during an exam). 


Additionally, to communicate with others, | 
must translate my thoughts back into words 
from non-word format. Since | do not think in 
words, | often have a hard time recalling 
specific wards or names when | need to use 
them and often mix sounds within and 


between words when trying to speak. The 
same thing happens with writing or typing. 
Regardless of whether it is for an essay or note 
to myself, | struggle to find the right words for 
what | want to say, and even when I do find 
the words | want, | often forget what I’m 
trying to say. Then when trying to get the 
words down, | mix up, skip, and/or combine 


ADHD causes me to have a hard time 
concentrating and staying on task, so | 
struggle with things that require sustained 
mental effort. especially those which are also | 
affected by my learning disability, like 
reading, writing, lectures, and conversations. 


Having to sit in ane spot and concentrate for 
extended periods becomes fatiguing 
take breaks to allow my mind to rest. 


The longer | must focus on one task without 
breaks, the more my learning disorder and 
AOHD symptoms are exacerbated, causing me 
to be slower, more disorganized and 
inefficient. 


Breaking large time-consuming tasks into 
smaller ones and having sufficient 
opportunities to step away to let my mind 
rest and recharge reduces overall fatigue and 
helps me to focus better and work more 
efficiently when | return to the task. 


For example, when studying, reading, or 
writing a paper, | cannot just sit down and 
work on the task until | finish because | will 
run out of stamina. Instead, | set a tlmer for 
an hour or 30 minutes, depending on the 
task, and try to facus until the timer goes off. 
| then leave a reminder so | can later find 
where | left off, and then do something that 
doesn’t require much, if any, mental effort, 
like pushups, yoga, or listening ta music. 
Before coming back to the task, | take a few 
minutes to remind myself where | left off, set 
anew timer, and review the end goal for the 
task so that | can do my best to stay on track. 
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In addition to my problems with attention 
and distractibility, ADHD also causes me to 
need to be constantly moving or doing 


movies or TV shows, | can only sit for so long 
before | get up and start doing other things 


other viewers. 


When I do have to sit in one place for a long 
time, such as at movie theatres, or in classes 
and lectures, I get very restless and end up 
fidgeting and shifting around a lot in my seat, 
which can be distracting to others around me. 


Instances when moving and fidgeting are 
Inappropriate, such as during an interview or 


energy to suppress urges ta move and try not 
to fidget, which draws focus away from 
whatever | should actually be paying 
attention to, 


Being able to move and be active helps me 
cope with stress from wark, home, school, 
and llfe in general, butalso helps me focus 
better when | have to concentrate for long 
periods. 

At hame, | frequently study standing up or 
sitting on an exercise ball instead of a chair so 
that I can bounce and rock around, which 
allows me to focus for longer periods than if | 
were trying to sit still. 

In classes and lectures, | try to sit in the back 
of the room to be less visible and distracting 
to others when | move around and fidget. IF 
allowed, | sometimes walk around in the back 
of the room while listening to the material. 
When this is not allowed, | sometimes have to 
make my own breaks by excusing myself or 
quietly sneaking out to go to the restroom, 
which gives me a chance to walk around. 


Comment [JR16): Covered in first paragraph 
| in left column 
“| Comment [JR2]: Need a different word for 
“Not very compatible” 


Comment [JR1]: Learning disability, 
nonverbal (abnormal scanning and processing 


are usually good about helping me figure out 
the words | need and understanding when | 
use words with unfitting connotations. But 
with people who don’t know me well, and 
sometimes even those who do, the wrong 
choice of words often leads to 
miscommunication and frustration, or causes 
me to unintentionally offend them. 
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letters, words, and parts of words, so | have to 
constantly proof-read everything as | 
write/type so it doesn't end up as an 
unintelligible mess. Even so, | still end up with 
a lot of smaller mistakes, because | may not be 
able to see them as | re-read. Because of this 
process, It takes me much longer than average 
to write, type, and proof-read. When 
writing/typing something for a grade (e.g. 
answers to test questions, essays, etc.), it 
takes me even longer because | have to get my 
thoughts reasonably organized, translate them 
into words, get the words on paper, and re- 
read my work several times to check for 
errars, especially when spelling and grammar 
count. 


So with both verbal and written 
communication, trying to accurately give 
information takes just as much, or more, time 
and effortas getting it __ 


In conversation, | use context clues (e.g. body 
language, facial expressions, Intonation, etc.) 
to help gather and Interpret Incoming 
information, and use hand gestures, facial 
expressions, body movements, metaphors, or 
even drawing pictures to help communicate 
my thoughts. Dally conversations typically use 
simple themes and use familiar words, so | am 
generally able to reformat the Incoming 
information, and retranslate the outgoing, fast 
enough to maintain a functional 
conversational flow. At my best, | can usually 
catch and correct most errors before they are 
noticed by others, sometimes even before the 
words make It out of my mouth, put when | 
am low on energy, even simple conversation 
becomes a struggle. 


As topics become less famillar, or more 
complex, technical, or detailed, the more time 
and effort it takes for me to process the 
information. Sometimes | am unable to do this 
In my head alone, and need to talk, act, or 
move through concepts, draw pictures, make 
tables or dlagrams, using additional tools (e.g. 
colored pens/pendils, scrap paper, hands-on 
models) to help me work through the content. 
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When | do not have access to the time or 
tools | need to reformat and translate 
content, | cannat effectively receive or 
communicate information. 


In my struggle with language, written words 
are more difficult for me to understand than 
spoken ones because | there are not as many 
context clues for me to pull from. Many times, 
am only given text alone, without any pictures 
or diagrams as reference. When I look at text, 
words and characters are Jumbled and 
meaningless. My ability to accurately 
recognize characters and words Is significantly 
affected by the type or font of the text, getting 
progressively worse with relatively “easy-to- 
read” typed fonts (like this one), neatly 
printed handwriting, welrd typed fonts, and 
4 bench of indcatnguishablle Coops sok 
squiggles, which are basically impossible to 
figure out, even if | wrote it. 


In order to read anything, I need time to 
untangle the words and decode each one 
using visual tools like symbols and colors. 
Sometimes | also need to read the text out 
loud or have it read to me by a person or 
computer program to help me interpret the 
words within the context of the sentence, and 
then within the paragraph. This process 
requires me to re-read things several times, 
bullding up the pleces, before | can fully 
understand them. 


When | have to read text that is information- 
dense and/or uses a lot of uncommon or 
technical words, | require additional tools to 
help me comprehend and process the material 
like drawing pictures, making diagrams or 
models, demonstrating with my hands, and 
acting out what I've read. 


Though | am able to read using these 
methods, the whole process requires a lot of 
extra time and effort for me to do, so it quickly 
becomes an overwhelming task, especially in 
time-limited situations. As a result, | avoid 
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reading whenever possible, and instead try to 
get the information from sources that are 
formatted in ways that are easier for me to 
process, such as videos, pictures, 
conversations, and hands-on demonstrations. 


When I need to read but do not have 
adequate time to properly untangle and work 
through the words or process the information, 
I miss important details or even large chunks 
of Information, and misinterpret the message, 
which can all lead to misunderstandings and 
communication errors. Depending on the 
Situation, these errors can have varying 
negative impacts on the personal, social, 
academlc and professional aspects of my life. 
For example, calling someone Ashley when 
their name tag says Ainsley can make a bad 
first impression. Misinterpreting and 
unlntentionally passing along the wrong 
message, like a bad game of telephone, has 
gotten me in trouble at home, with friends, 
and sometimes even at work. In restaurants, It 
takes me a long time to read the menu, sol 
hold everyone up when they are ready to 
order. Movie subtitles are too fast for me to 
read, so | either need someone to read the 
captions to me or | have to pause the movie 
with every line — which really annoys other 
viewers — otherwise | completely miss what is 
going on. 


ADHD makes it 


by 
movement, sounds, smells, temperature, my 
own thoughts, and urges to move, These 
distractions pull my focus away from my 
current thought, task or conversation. 


I! also have a really hard time getting and 
staying organized) 
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* Also affects Sn — It Is very difficult for 
me to find the words for what | want to say. 
Sometimes | am only able to remember 
sounds or parts of words, or a certain cadence 
or meaning. Other times, | am unable to recall 
even common words like “chair” and end up 
having to work around it with “the thing you 
sit on” or, when | am really struggling, | might 
only be able to say “that,” while pointing ata 
chair. Even when | know the phrase | want to 
say, my words, or parts of words, will get 
Jumbled on the way out, and [ am not always 
able to figure out why it doesn’t sound right. 


***To help with Step 2 CS request later, it 

may also be beneficial to at least mention how 
a is even more of a struggle because | 
not only have to transtate my thoughts into 
words, but | have to read and reread what | 
have written using the process I’ve described, 
which takes much longer than the average 
person. My difficulty organizing my thoughts 
affects this process to, making it really hard to 
figure out a logical flow. 
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With ADHD, | [also] struggle to focus on Just 
one Idea at a time and tend to jump quickly 
from one thought to another, which makes it 
difficult to organize myself and my thoughts 
and to keep things in order. 


My distractibility and inattention also make it 
difficult to keep track of things because | set 
them down and forget where | put them, 
which is especially problematic with things like 
my, wallet, keys, assignments, and legal 
documents. 


If GRRE that lam ne longer paying 
attention, it takes extra time and effort for me 
to refocus and get back on track. 


When I get distracted while watching a video 
or recorded lecture, | have to rewind and 

figure out what | missed, and usually have to 
re-watch segments several times. 


When | get off track while trying to read, | 
frequently have to start over at the beginning 
of the page or top of the screen to avoid 
unintentionally skipping or missing 
information, which 


Likewise, when | get distracted during 
conversations, | typically have to ask people to 
themselves, sometimes 
which can quickly become frustrating for 
everyone involved. If 1 am the one speaking 
when | get distracted, | tend to forget what | 
am talking about, sometimes even mld- 
sentence, and then have to ask, “What was | 
saying?” to hopefully figure out where | left 
off, This-makes it difficult for me to tell a story 
Or get a point across, and even more difficult 
for others to follow me. Knowing | struggle 
with this, | purposely avoid public speaking, 
but when giving a presentation Is required, | 
get extremely anxious about getting off topic, 
forgetting what I’m saying, or being unable to 
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Comment (JR8}: aii 


Get organized and keep things in order_.. 


maybe combine all of these 2 
tmpulsivity with jumping from one thought to 
the next {which makes it difficult to maintain 
my train of thought and effectively answer 
questions; then difficulty with organization 
and losing things. 


when getting lost in my 
thought process, forgetting what the question 
is really asking, and working only part way to 
or even past the answer the question was 
actually asking for.] 
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grade or job performance will be affected|_ 


l have similar issues when trying to write. Not 
only do | have a hard time organizing my 
thoughts and finding appropriate words for 
what | want to say, but | also frequently get 
distracted, lose my traln of thought, and 
forget what | meant to write. This makes 
writing a very time-consuming process. Even 
text messages take me much longer than the 
average person to write, so | have to pull 
exhaustive measures to try to complete essays 
writing assignments by their deadlines. Having 
to write anything in a time-fimited situation Is 
daunting, and it causes me a lot of stress and 
analety, especially if what i write is going to be 
evaluated, 


Many times, distractions also cause me to lose 
my train of thought, whlle | am working 
through homework problems or ’ 

so | have to start over and try to 
get reorganized. Additionally, In the process of 
thinking, | may forget what the question Is 
actually asking, especially with second- and 
third-order questions, and need time to re- 
read the question to make sure | do not work 
towards the wrong answer. Not having time 
te go back and re-read the question to make 
sure |_am trying to answer the right question 
impairs my ability to demonstrate my 
knowledge on the exam. For example, if a 
question asks which thing is expected to 
INerease due to a disease process, but while 
working through the process | get distracted 
and end up figuring out which ones DEcrease, | 
will get the question wrong even though | 
understand how the disease process warks. 


Though | work really hard trying to stay on top 
of things, sometimes after | have been 
distracted | am unable to get refocused or 
remember where | left off {without a 
reminder], so whatever | was in the middle of 
doing — thinking, talking, working on 
assignments, doing laundry, putting food back 
In the fridge — tends to be forgotten and is left 
unfinished. Accordingly tto-help-aveid-thizh+ 
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Comment {[JR9]: May need to take out unless 
Itties Into support for extra time 


But would be good support for Step 2 CS later 
on 


~| Comment [JR10): Good support for Step 2 
cs. 


genes? | Comment a | 
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_.---*| Comment [JR12)}: Wording, may not even 
need to bring up 


Even when | am doing my best to focus, | still 
have a hard time recalling specific names, 
numbers, and facts, even If | use that 
Information regularly. For example, | almost 
always forget sameone’s name within five 
seconds of being introduced, and itis even 
more frustrating when | have known the 
person for a long time when I draw a blank on 
their name. My ability to ea these types of 
specifics Is even worse with information | do 
not regularly use, such as names of specific 
enzymes, medications, and diseases, 
especially when they are illogically named, or 
named after people Instead of the subject. 
This makes it extremely difficult to answer the 
“simple” recall-type questions that are 
generally easy for the majority of students to 
answer, even when | know a lot about the 
mechanisms, diseases, and treatments and 
have a functional understanding the concepts. 
In real life situations, such as working with 
patients or studying, | am usually able to look 
up or work around the specific detall ] am 
blanking on, or | have access to assistive cues 
and time to think about it. However, In 
isolated, time-limited situations like exams, } 
generally do not have access to helpful cues or 
have sufficient time to stop and try to 
remember. 


Outside of exams, my tendency to miss and___ anil ~| Comment [JR13]: Combine with paragraph 
forget important details makes it especially above or maybe just take out 
hard to remember things like dates, times, 


locations, dress codes, required preparation 
and materials for meetings, assignments and 
social events, even if | write them down, So, If 
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t don’t just completely forget about it,| 
commonly show up late, at the wrong place, 
under- or overdressed, and/or unprepared. 


(Or sometimes, | remember most of the 
information, but miss or forget certain 
details...) 

For example, when asked or told to do 
something, | may do most of what someone 
asked me to do, but may miss or forget certain 
details, or | start, get distracted, and forget to 
finish. Growing up, this was a frequent cause 
of friction at home because | would try to do 
what was asked but was still always getting in 
trouble for not dolng something — | would 
clean off the table after dinner, but would 
forget to push in my chair; fold my clothes, but 
forget to put them away; or start cleaning my 
room but forget to finish because | got asked 
to do something else. This came across like | 
was being lazy and purposefully not following 
directions. As an adult, this more commonly 
causes problems at home with things like 
forgetting to move wet clothes to the dryer or 
put food in the back in the fridge; at school 
and work with forgetting about asslgnments 
or delegated tasks; and socially with things 
like borrawing something and forgetting to 
Bive it back, telling friends I'll check my 
calendar and forgetting to fallow up. 


Both dyslexia and ADHD cause me to be an. 
inefficient thinker and slow processer. 


Standard Testing Time and Format {seven 
60-minute blocks) 


Standard Break Time (45 minutes of Standard Exam Environment (same roam as 
approved break time, or up to 1 hour if you other test takers) 
end the tuterial early) (~8.3 min after each 
block] 
eese Tat 


a % Oy 
@ Hoey 
= BB or 
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~~* | Comment [JR14]: wording 


_.- °°} Comment [JRI5]: Not sure where this goes 
Maybe combine with above? 


ese 


8501-02 


paiq4areq = =10g:e6eg = pg sJUaWND0q 


020¢/€2/E0 


How that impairment inte 


8LezOAWaNn 


Ding iy Ars Step attempt, ike my 


previous unaccommodated testing 
experiences, | did not have enough time to 
read all of the questions and was forced to 
blindly select answer cholces for a significant 
number of questlons at the end of each block. 
also did not have enough time to use some 
of the compensatory methods | need to help 
me correctly interpret and comprehend what 
l read. Under standard exam time, these 
tmitations did not allow me to use my 
knowledge to answer the questions and 
severely Ilmited my access to the exam. 


Because | easily get distracted and am unable 
to scan and find where | left off and get back 
‘on track, tend up unintentionally skipping 


previous unaccommodated testing 
experiences, | did not have enough time after 
each block to address my basic needs AND 
my symptoms related to ADHD, Instead | had 
to pick between using the restroom, grabbing 
some water and few bites of a snack, or 
walking around, and so was not able to 
adequately manage my symptoms or get 
property refocused before the next block. As 
a result, | experienced more restlessness and 
anaety during the exam, which impaired my 
ability to perform. 


Without bdequate time to stretch and walk 
around 20d 16 erve ory mind « break from the 
mental effort required to concentrate and 
read, my ability to get retocused belore the 
nest tection aod maintain focus during the 
blocs, will be signuficantly decrease 


If 1am granted the extra time to 
accommodate my reading difficulties, 
distractibllity, slow processing speed, and 


being over 2 days. Standard break time (45 
mins total) broken up over 2 days not enough 
time to be able to manage my symptenmstof 
hyperactivity, restlessness, and secondary 
anxiety] and get refocused for the exam in 
addition to addressing basic needs. 


UID ING OT EBs 
Mel his) 


propose 


addi 
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g , like my 
previous unaccommodated testing 
experiences, the standard testing 
environment did not allow me to use 
methods like reading aloud, moving, or 
talking through my thoughts to help me with 


comprehension, and with processing and __ 


organizing information, as It would have 
been distracting to other test takers. 
Likewise, the standard testing environment 
did not allow me to stand up, stretch, or 


move around during the exam to manage my | _ 


hyperactivity, which made me even more 
restless and fidgety, and much less able to 
focus. 


[Additionally,] having other test-takers in the 
same room during my exam exposed me to 
many distractions that further decreased my 
ability to concentrate, read, and understand 
the questions, Even though | used both the 
noise-canceling headphones AND my ear 
plugs, it was still not enough to sufficiently 
decrease the distractions from other testers 
sniffling, coughing, sneezing, clicking, typing, 


their seats, all of which Interrupted my focus 
so that | lost track of where | was within the 
question or my thought process. During 
several sections of the exam, a few people in 
the room were typing so violently that my 
desk shaok as they pounded each key, which 
made it Impossible for me to maintain focus 
on my exam. 


As | described, | need to read out loud, or 
have the text read to me, to help me 
understand the words within the cantext of 
the sentence and then the paragraph. If 1am 
not able to hear the words, | cannot tell when 
| have missed or incorrectly decoded some of 
the words, which, in an exam, can drastically 
change the meaning of the questions and 


able to stand up or use movement to hel 
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Requested Accommodation 


ale for the requested 
accommodation(s). 


Describe NOW each requested 


accommodation Will alleviate the 


functional limitations caused by your 
disabitity. 


and/or repeating words, lines and large 
chunks of text, As a result, | miss key 
information and misinterpret what [am 
reading or what a question is asking. 


With standard exam time, | do not have time 
to reread questions and answer choices as 
needed for adequate clarification to 
compensate for frequently losing focus and 
getting off track. This severely impairs my 
access to the exam under standard time 
limits. 


50% Additional Testing Time (seven 90- 
minute blocks for Step 1; eight 90-minute 
blocks for Step 2 CK) over 2 days 


50% additional testing time will greatly 
increase my ability to access the exam by 
ed the time | need to be able to: 


1. untangle and decode each word so | can 
adequately read through the questions and 
answer cholces, and to be able to 


2. use color, symbols, pictures, diagrams, 
charts, movement, touch, and 
reading/talking out loud to compensate for 
and work around the impaired functions 
resulting from dyslexia and ADHD and help 


me eats what lam reading. 


3. re-read as necessary so | can process the 


Additional Break Time {*see proposed break 
structure} 


Additlonal break time during the exam 
allows: 


Being able to take a break between each 
section will glve my mind some rest and will 
reduce the fatigue | experience secondary to 
the sustained mental effort required to 
concentrate, read, and get back on track after 
distracti NOT sf 


Having enough time to stretch, move, and 
walk around, in addition to taking 
medications, using the restroom, and/or 


Appx1322 


comprehend and work through questions, 
and/or talk aloud to organize my thoughts. In 
the standard exam environment, { cannot 
use these compensatory methods that | need 
to be able to appropriately access my 
knowledge or the exam, 


During the exam, | also need to be able to 
stand up, stretch, and move around to cape 
with my restlessness and hyperactivity 
without taking focus away from the exam, 
and without the risk of disturbing other test 
takers. 


In the standard testing enviranment, |am not 
able to utilize these compensatory techniques 
to read and process information, or to 
manage my symptoms of distractibllity, 
hyperactivity and restlessness without 
disturbing other test takers. This severely 
limits my access to the Step 1 and Step 2 CK 
exams in the standard exam environment. 


Separate Exam Room 
Pe 


Taking the exam in a separate room from 
other test-takers would provide a private 
environment ta: 


1, use compensatory methods, like reading 
out loud, talking through my thoughts, and 
briefly stepping away from the computer to 
help me comprehend, process, and organize 


takers. 


2. reduce the stress and anxiety associated 
with (secondary to/resulting from] Inability to 
usecompensatory methodsthat-helpme 
Process information and organize my 
thoughts. 


Comment [JR25}: 45 mins each day to break 
up as I see fit. 


Comment [JR28]: Help with comprehension, 
organization, and processing of information 
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* |. 
Day 1- Tutorial (15 min) 
— Block 1 (90 min) 
—15-min break 
— Black 2 (90 min) 
— 20-min break (Meds and Lunch} 
—Block 3 (90 min) 
—15-min break 


information and correctly [a 


ia the zs and answer choices. 


4, organize my thoughts so that | am better 
able to aveid-geting lostin my thought 


a 


5. get refocused and back on track after 
etting distracted. 


6, ALL OF THIS makes It possible for meta 


answer EACH AND EVERY question based on 
my knowledge and reasoning rather than 
having to blindly select an answer choice fora 


eee number of ee in each block, 


7. WHICH, alleviates much of the excess stress 
and anxiety I experience before, during, and 


will have inadequate-aceess-te time to do so. 


—Block 4 (90 min) — End of Day 1 {total time: 7 hours 5 mins) 


Day 2 — Block 5 {90 min) 
—15-min break 
— Block 6 (90 min) 
— 20-min break {Meds and Lunch) 


— Block 7 (90 min) — End of Day 2 (Step 1; total time: 5 hours 5 mins) 


- 15-min break (Step 2 CK) 


— Block 8 (90 min) — End of Day 2 (Step 2 CK; total time: 6 hours 5D mins) 


grabbing a small snack when needed, helps 
me to get refocused before starting the next 
block and helps reduce the severity of the 
restlessness and distractibility | experience 
during exam thme. 


Taking breaks gives my mind a chance to rest 


devote to staying focused and reading when | 
return to the exam. 

i need time to give my mind a break from 
straining to focus and read so that I do not 
become overly fatigued, exacerbating the 
symptoms ( experience related ta my 
learning disorder and ADHD. | also need to 
stretch, move, and walk around, which helps 


and helps reduce the restlessness and 
distractibllity | experience during exam time. 


Appx1323 


3. greatly reduce the number of distractions | 
experience [due to other test takers being in 
the same room) so thatlam better ableto _ 


maintain] focus during the exam. 


4, help me manage my [the] symmpterns-of 


hyperactivity and restlessness [I experience] 


stretch and move around during the exam 
without distracting/disturbIng other test- 
takers. 


Comment [JR29]: wording??? “being in the 
same room as other test-takers 

.-take my exam without the added 
distractions caused by other test-takers being 
in the same room. 


Comment {JR26]: Need a better way to say 
this — maybe leave out 


Comment [JR27}: Employ my knowledge and 
reasoning te answer EACH AND EVERY 
question 
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In undergrad, most exams were 1 hour long, and were generally structured to give most students enough time to get through an exam with enough time to go back through and recheck marked 
questions. Before recelving accommodations, | struggled to get through most exams even once, having to leave many open-answer questlans blank, or randomly picking an answer to multiple- 
choice questions, because | did not have time to even read them. Once | began recelving accommodations {*see list of previous accommodations}, | was able to get through more of my exams, but 
still had to rush to just barely get through, and there were still a few exams ! did not have enough time to get through majority the test. | almost never had enough time complete an exam and have 


ese 


time left to go back to questions | was unsure about — if | did, it was only enough time to check one or two questions at most. Even though these accommodations Improved my access to exams, it ye) 
was still not nearly equal to that of my peers. Oo 
—_— 
my MCAT score report and thought it might be helpful in showing that even though | was able to pass without accommodations, my “access to" and performance on the exam was severely limited __.--. Comment {JR30}: Address why | did not =) 
without them. | specifically remember that for the Physical and Biological Sciences and the Verbal Reasoning sections, there were 1-2 whole passages that | did not have time to read, so ended up request accommodations ; also, wording O1 
just guessing on most of the associated questions for those passages. My score dropped for Verbal Reasoning compared to the Physical and Biological Sclences, which is consistent with my » ©O 
usual struggle with words. But my scores took a huge dip for the writing when | did not have nearly enough time to organize my thoughts and figure aut how to put them into words for each of the 
2 prompts. | was only able to write a few sentences for each prompt in the 30 minutes given. 
Lo) 
fe} 
For all examinations during medical school, | have had 100% additional testing time in addition to a separate testing room, but this time also includes unstructured break time that | can take as (@) 
needed so that { can get up and walk around, go to the restroom, take meds and eat a snack as needed during the test. c 
In my experience, extra time and a separate testing room have helped to level the playing field and provide more equal access to standardized (Clerkship Shelf Exams, NBMEs) and school exams, as 3 
well as other timed evaluation methods (OSCEs, I-RATs) throughout my time in medical school. As the demands have increased throughout with my progression to higher levels of education, | have (q) 
found that accommodations have been Increasingly necessary to be able to finish exams. | am not limited by lack of knowledge but by inability to read through Instructions, questions and answer > 
choices, as well as organize, process and think through the information in a timely manner, especially with the added distractions caused by other people being in the same room and when the T 
information Is not presented In a way that I can easily process (I.e. words on a screen). Being able to use colors or symbols to annotate directly on the test and on scrap paper, talking through my NO 
thoughts and using my body to visualize and move to think through and understand the information In a way that better makes sense to me all help increase my access to exams (the exam). £& 
State that the double time given in med schoo! provided much more equal access. 
| think a separate testing room, 50% additional testing time with additional break time, over 2 days would best equalize my access to the exam. [because of everything stated in bottom row of a 
table) © 
O 
oO 
je) 
ol 
0 
fed) 
— 
oO 
au 
oO 
[ok 
jo) 
ow 
~ 
i) 
ow 
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ee, eee 


From: Jessica Ramsay 

Sent: Friday, March 23, 2018 3:35 PM 

To: Bruce Ruekberg 

Subject: Shorter more organized document 

Attachments: 2018.03.23_WMed Letter of Support_Ramsay.docx 


Hi Dr. Ruekberg, 

Sorry my other table was such a mess. To make it easier for you and the school to support my request for 
accommodation, | have worked really hard to condense my reasoning down to the bare minimum. | have attached 
the document to this email and also sent one to the school so that they would be working from the same 
information. You can add any other details that you feel are relevant/important to support your recommendations. | 
hope this makes it easier for you to work. 

Please let me know if you need anything else. 


Have a great weekend! 


Jessie 


NBME02206 
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Working diagnoses: 
e Attention deficit/hyperactivity disorder, Combined presentation (DSM-5 314.01, ICD-10 
F90.2) 
Learning disabitity, nonverbal (abnormal scanning and processing speed) (ICD-10 F81.9} 
o With impairment In reading (OSM-5 315.00, ICD-10 F81.0) 


o With impairment in written expression (DSM-5 315.2, |CD-10 F81. gi} Comment [JR1): I’m still not sure which to | 
use... for now, | have included the one Or. 
Lewandowski gave as well as the ones we 
talked about. 


NBME/USMLE prompts that | have to answer and give support for: 


1. Describe the extent to which your daily functioning is impaired & how that impairment 
interferes w/ your ability to access the exam under standard conditions. 

2. Provide a clear rationale for the requested accommodation(s) & describe how each 
requested accommodation will alleviate the functional limitations caused by your 
disability. 


Simplified versions of the main things | want to say to support each accommodation | am 
requesting: 
1. “Additional break time and 50% Additional exam time (time and %) over 2 days” 
a. 50% additional exam time (time and %): 

i. Provides adequate time to untangle the words and read through each 
question and answer choice and to process the information within each 
question so that | have the opportunity use my knowledge to select an 
answer for each question. 

iil. Allows time to re-read as necessary for clarification and/or to aid in 
comprehension. 

iii. Provides time to use compensatory methods, such as drawing pictures, 
reading/talking out loud, or briefly stepping away from the computer, to 
help me comprehend what | read and organize my thoughts. 

iv. Allows flexibility during the exam to manage my symptoms related to 
distractibility and hyperactivity, and the opportunity to get refocused. 

v. Decreases the anxiety and mood symptoms | experience as a result of 
inadequate time to untangle, read, process and answer each question, 
which interfere with my ability to perform on the exam. 

b. Additional break time (15 minutes after each block + extra 10 minutes for lunch 
each day, *see proposed exam/break structure below): 

i. Allows appropriate time to address regular needs after each block, take 
medication with some food and water when needed, and to manage my 
distractibility and hyperactivity to help reduce the frequency and severity 
of symptoms | experience during the exam. 

ii. Allows time to manage any anxiety and mood symptoms | do experience 
so that | can minimize their interference with my exam performance. 

2. “Separate testing room” 


NBME02207 
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a. Allows me to use the compensatory techniques | need, such as reading/talking 
out loud or briefly stepping away from the computer, to effectively read and 
comprehend each question and organize my thoughts so that | can use my 
knowledge to select an answer for each question without distracting other test- 
takers. 

b. Reduces the number and severity of distractions | experience during the exam 
due to other test-takers as a result of my ADHD so that | can better focus on the 
exam. 

c. Allows me to move around and fidget during the exam in order to manage the 
restlessness and agitation | experience due to ADHD so that I can maximize my 
ability to perform on the exam without distracting other test-takers. 


Please let me know if you need help providing support/reasoning for the other 
accommodations | receive from WMed. 


*Proposed break structure: 
Day 1-— Tutorial (15 min) 
— Block 1 (90 min) 
— 15-min break 
— Block 2 (90 min) 
— 25-min break (Meds and Lunch) 
— Block 3 (90 min) 
- 15-min break 
— Block 4 (90 min) — End of Day 1 (total time: 7 hours 10 mins) 


Day 2 — Block 5 (90 min) 
— 15-min break 
— Block 6 (90 min) 
— 25-min break (Meds and Lunch) 
— Block 7 (90 min) — End of Day 2 (Step 1; total time: 5 hours 10 mins) 
— 15-min break 
— Block 8 (90 min) — End of Day 2 (GERMEIGE; total time: 6 hours 55 mins) 
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From: Jessica Ramsay 

Sent: Wednesday, April 11, 2018 3:17 PM 
To: Bruce Ruekberg 

Attachments: Jessica draft 3.docx 


Hi Dr. Ruekberg, 


Sending the document so you have it to make changes if needed during the appointment. Sorry | am not completely 
done with it, | tried. 


See you ina bit, 


Jessie 


NBME02193 
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To Whom It May Concern: 


| am writing this letter in support of Jessica Ramsay's appeal application for accommodations 
for her United States Medical License Examination Step 1 retake and her Step 2 CK exams. 


In my professional opinion, Ms. Ramsay meets DSM-S kriteria for Attention Deficit and 
Hyperactivity Disorder, Combined type based on clinical, academic, family and social 
histories, direct observation, neuropsychological evaluation, and collateral information 


gathered from her significant other, whom she lives with, and her mother. 


Family history is significant for mother with ADHD and mild dyslexic symptoms; father with mild 
dyslexic symptoms; paternal grandmother with moderate dyslexic symptoms; paternal 
grandfather with mild ADHD symptoms; two paternal cousins (siblings), one with diagnosed 
dyslexia and the other with Asperger syndrome. 


Her childhood history obtained from her mother along with Jessica’s reported history and 
symptoms are consistent with ADHD. At home Jessica was always moving and doing something, 
hardly ever stlll, and even during mealtimes and leisure activities like watching a movie she 
would “find reasons to get up and move.” She would also commonly forget to do or complete 


teachers always noted her to be a very bright student, but always an “incredibly slow” reader 
and writer and a “bad test-taker,” consistent with Jessica’s reported history and current 
symptoms. was a “bad test-taker” and often missed points for seemingly careless mistakes, or 
forgot to take home, complete, or turn in assignments. She received informal accommodations 
starting in the second grade including a secluded testing area and extra time to work on 
assignments. [Throughout elementary, middle and high school, there were multiple instances 
where, working with her teachers and sometimes needing to involve her mother, Jessica 
received informal accommodations including extra time and altered grading schemes because 
she could not complete tests, reading, or writing assignments in the regular time provided. | ; 
Jessica and her mother both report she experienced inattentiveness, restlessness and 
distractibility from early childhood that has continued to the present time. 


While attending college at Ohio State University she began recognizing her difficulty 
concentrating, finishing timed quizzes and tests, and keeping up with reading and writing 
requirements due to letter switching, slow reading and writing, inability to focus, and 
procrastination. In 2009, her primary care doctor considered ADHD and/or dyslexia, completed 
an ADHD screening in office, and started her on Ritalin. She was later switched to Adderall as it 
was better tolerated and showed better effectiveness. She responded well to Adderall! and has 
remained on an Adderall preparation since. She is currently on Vyvanse 60 MG to help her 
manage her symptoms throughout the long days required in medical school. iIn 2010, at the 
recommendation of a professor, Jessica met with a OSU Disability Services and was granted 
temporary accommodations, which were fully approved upon receipt of supportive 
documentation from her primary care provider. With these accommodations, Jessica had better 
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access to her exams and quizzes and maintained satisfactory performance in most of her 
classes. However, even with the accommodations, Jessica still encountered multiple exams on 
which she could not get to significant portions in the time allowed because they required large 
amounts of reading or writing. On several such occasions, Jessica was given additional informal 
accommodations by her professors, including altered grading schemes and extra time, that 
allowed her to pass those exams and courses! eee 


In 2014, Jessica had an initial formal neuropsychology assessment performed by Charles 
Livingston, a licensed social worker and limited licensed psychologist, in order to receive 
accommodations in medical school. His assessment confirmed the clinical diagnosis of ADHD, 
for which recommended the medical school disability office provide accommodations, 


Since that assessment, Jessica has received reasonable accommodations throughout medical 
school allowing her to adequately access and pass her exams. These accommodations include: 
private room and double time for standardized NBME (CBSE and Shelf) exams; extra time to 
read instructions and patient information and write the patient note for OSCEs; double time 
and quiet environment for anatomy lab practicals; and all WMed-administered exams and 
quizzes provided as a printed hard copy with use of colored pencils, highlighters, and scrap 
paper in a private environment with double testing time. 


Since then, Dr. Lewandowski completed a more comprehensive neuropsychology evaluation 
(12/7/17), which reconfirmed the diagnosis of ADHD,|| He diagnosed ADHD both clinically anc 
by clinical history and neurop ’ 


ee EP Ss ooo Sn Sete Seen asin ea seeie Sates ekeeeeeesed sire eeneeeid 


Additionally, collateral history provided by Jessica’s mother and significant other, and recent 
DSM-IV symptom checklists with prompts completed by Jessica, her significant other and her 
mother, all strongly support Jessica's diagnosis of ADHD, combined type (CODE), and her need 
for accommodation. 


In addition to ADHD, Jessica’s medical record, symptoms, family history and neuropsychological 
testing also support presence of learning disabilities she has grappled with since beginning to 
read and write as a young child. 


take multiple compensatory steps to assure the accuracy of each word she reads and her 
comprehension of its meaning. For Jessica, reading takes great mental effort and additional 
time, which further exacerbates her focus and attention difficulties, particularly in time-limited 
situations and when required to read for extended periods. 


. Jessica also reports a lifelong difficulty 


formulating her thoughts to put down on paper, selecting the words to use and assuring 
accuracy of their meaning, and using the words in an understandable sentence, so she needs 
more time than the average person to complete these processes. Additionally, Jessica has 
difficulty with legibility of her writing and makes frequent spelling and grammatical errors, 
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Jessica’s second grade teacher first noted Jessica reversed her letters and so allowed her to use 
an alphabet board with extra time during spelling, reading, and writing activities as informal 
accommodations for Jessica to enhance her letter identification. Due to the letter reversals and 
reading difficulty at the age of 7, her teacher also recommended vision testing, for which 
Jessica was referred to Dr. Mary Alice A. Tanguay, a therapeutic Optometrist. Dr. Tanguay 
performed a visual-perceptual skill test and found significant deficits in Jessica’s visual spatial 
relationships, visual discrimination and visual memory. 


With the results of her most recent neuropsychological testing on 12/7/17, Dr. Lewandowski 
diagnosed Jessica with a nonverbal learning disability of “abnormal scanning and processing 
speed” (F81.9). | believe that his findings, when put into context of Jessica’s clinical history, 
support and are consistent with the more specific clinical diagnoses of learning disabilities in 
reading (F81.0) and written 81), His assessment highlights the effects of these 
deficient functions on her cognitive processing speed, stating that Jessica tested very superior 
in intellectual ability (98" percentile) but also had a marked drop-off in intellectual efficiency 
(34 percentile). Dr. Lewandowski noted that these findings reflect Ma statistically significant and 
clinically relevant weakness on measures contributing to cerebral response speed, with 
subsequent implications for learning new information and responding to assessments under 
timed conditions.” Dr. Lewandowski, moreover, noted her “IQ pattern is consistent with the 
patient’s and parents reports of premorbid functioning, and consistent with a pre-existing 
developmental delay.” Jessica tested abnormal on specific cognitive tasks including 
“sequencing/cognitive shifting, sustained complex attention and quickness of thinking” again 


expression { 


affecting her ability to perform under timed conditions| | Comment {JRU|: Do | want to say 
something about “Inefficient thinkIng”? 


Mr. Livingston’s 2014 assessment is consistent with Dr. Lewandowski’s findings. Their 
neuropsychology tests revealed Jessica possesses a very superior |Q but has a marked drop-off 
in her intellectual efficiency. 


[Due to her reading and writing disabilities, she requests the same accommodations for the Step 
2 CK exam as she has requested for ADHD for the Step 1 retake examination! 


[Because the effects of her learning disabilities on her ability to access the USMLE Step 1 and 
Step 2 CK exams under standard conditions are similar to and somewhat overlap those caused ak : 

‘ 3 in the summary statement, may be smart to 
by her ADHD, the accommodations she has requested would allow her to appropriately a cormething sone iheliner of and all 
compensate for the symptoms [elaborate specific symptoms] caused by both ADHD and her future exams of a similar nature” to help the 
learning disabilities, Psat cians aca eopconcets process moving forward 
It is clear that though Ms. Ramsay did not seek formal accommodations until! undergrad, she 
was able to progress in her academic career in spite of her disabilities, compensating through ; 
her intelligence, motivation and determination. Only by sheer will and grit has she been able to 


writing, or identification of nuances in questions, she is very gifted in nonverbal Comment [JRI4] 


communication, empathy and implicit memory skills, which allowed her to self-accommodate 
Comment (JRI5]: Could start paragraph with 


for many years until the complexity of the material in college led her to seek medical his sentence 
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In review of past standardized test results, though she had been diagnosed with ADHD and 
possible dyslexia prior to the MCAT, Ms. Ramsay was not aware that she could apply for 
accommodations. Because Jessica knew the test was designed so that many of the questions 
can be answered without reading the passages, she is strategically answered those questions 
first, and if she had time remaining she tried to read to answer the passage-dependent 
questions. Does she did not have time to read all of the passages and had to select random 
answers for multiple questions, this format allowed Jessica to access and use her knowledge to 
answer enough questions to achieve a satisfactory score. However, her limited access to the 
exam under standard conditions is reflected in her score, which was consistent with her self- 
assessments on prior MCAT versions under simulated Standard exam time and environment, 
but was significantly lower than the self-assessment scores she took in an untimed setting and 
private quiet environment. Also important to note, Jessica’s Verbal Reasoning sub-score was 
significantly lower than her Biological and Physical Sciences sub-scores, and her Writing sub- 
score showed a major drop off in her performance. | believe these results are quite consistent 
with her clinical history and neuropsychology tests. 
A differential diagnosis with a discussion of how each possible alternative 
explanation for the identified problem(s) has been systematically ruled out, 
A rationale for each recommended test accommodation 
° If the report includes a comprehensive psychological, psycho-educational, or 
neuropsychological evaluation, it should adhere to current professional standards 
and include: 

e Actual scores obtained for each administered subtest and/or measure reported 
as age-based standard scores when available from the test publisher. 

* The specific version of each test (e.g., 4th Edition, etc.) along with the specific 
norms used for scoring (e.g., age-based norms). 

» Asummary integrating all obtained test and assessment data with available 
clinical presentation, behavioral observations, relevant background/historical 
information, and current functioning to support the diagnostic conclusion. 

» If there is no prior history of classroom or test accommodations, an explanation of 
why accommodations have not been required/provided in the past and why they 
are necessary at this time. 


in my professional opinion therefore, Jessica meets the United States Medical Licensing 
Examination guidetines for disabilities necessitating reasonable accommodation. After review of 
clinical history and neuropsychology testing, and conferring with Jessica, | recommend the 
following accommodations for US MLE Step 1 and Step 2 CK exams: 


a. Fifty percent additional time for exam over two days for inattention, distractibility, slow 

reading and processing speed 

b. Additional break time over two days 

C. A separate quiet area to complete the examination for inattention and distractibility} _ Comment [JR16}: Their guidelines require 


you to provide support for each 
recommendation 
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Even if the Board does not find Jessica meets criteria for accommodations for ADHD, in my 
professional opinion the Board should approve Jessica for accommodation for reading and 
writing learning disabilities | 


Should you have any questions concerning Jessica Ramsay, do not hesitate to contact me. 


Respectfully, 


Bruce Ruekberg, MD 


To Whom It May Concern: 


| am writing this letter in support of Jessica Ramsay's appeal application for accommodations 
for her United States Medical License Examination step | exam retake and her step Il exam, _ 


In my professional opinion, Ms. Ramsay meets DSM-S5 criteria for Attention Deficit and 
Hyperactivity Disorder, Combined type [based on clinical, academic, family and social 
histories, direct observation, neuropsychological evaluation, and collateral information. Her 
childhood history obtained from her mother is consistent with ADHD, and was consistent 
manifested difficulty with focus and attention. She received informal accommodations starting 
in the second grade including a secluded testing area and extra time to work on assignments. 
(Throughout elementary, middle and high school, there were multiple instances where, working 
with her teachers and sometimes needing to involve her mother, Jessica received informal 
accommodations including extra time and altered grading schemes because she could not 


childhood that has continued to the present time. 


While attending college at Ohio State University she began recognizing her difficulty 
concentrating, finishing timed quizzes and tests, and keeping up with reading and writing 
requirements due to letter switching, slow reading and writing, inability to focus, and 

procrastination. Herprim ieredAD d dyslexia-dae 26 
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after ADHD-sereenin the-office on Ritalin-eadiaterswitchedte-Adderallasitwasberter 
tolerated and showed better effectiveness, She responded well to Adderall and has remained 
on an Adderall preparation since. She is currently on Vyvanse 60 MG to help her manage her 


Disability Services to discuss her options and was granted temporary accommodations, which 
were fully approved in upon receipt of supportive documentation from her primary care 
provider. With these accommodations, Jessica was able to complete more of her exams and 
quizzes and maintain satisfactory performance in most of her classes. However, even with the 
accommodations, Jessica had multiple exams in which she still was not able to get to significant 
portions in the time allowed due to large amounts of reading or writing they contained, and on 
several occasions, required additional informal accommodations, including altered grading 
scheme and/or extra time, in order to pass the exam and the course. 


nee Eoenbiathealiiteel an ¢ 


that time. 


Since that assessment, she has received accommodations iamedieatschootand-has-performed 


Dr. Lewandowski did a second neuropsychology test 12/7/18 confirming the diagnosis of ADHD. 


Jessica’s mother and significant other provided collateral historical support for the diagnosis of 
ADHD, combined type. Recent DSM-IV symptom checklists with prompts completed by Jessica, 
her significant other and her mother all strongly support ADHD, combined type. 


je [I moved the 2 paragraphs you had here to the end ~ | think it makes a stronger statement 
there] ** 


'In addition to ADHD, Jessica’s medical record, family history, symptoms and neuropsychological 
testing support a learning disability she has grappled with since starting to read and write as a 
young child. After regular meetings with Jessica and reviewing her records, | believe she meets 
criteria for diagnosis of learning disabilities of reading and writing. 


Jessica’s second grade teacher first noted Jessica reversed her letters and so allowed her to use 
an alphabet board with extra time during spelling, reading, and writing activities as informal 
accommodations for Jessica to enhance her letter identification. Due to the letter reversals and 
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reading difficulty at the age of 7, her teacher also recommended vision testing, for which 
Jessica was referred to Dr. Mary Alice A. Tanguay, a therapeutic Optometrist. Dr. Tanguay 


performed a visual-perceptual skill test and found significant deficits in Jessica’s visual spatial 
. *, Pane . . | 
relationships, visual discrimination and visual memory. ; 


she, must take multiple compensatory steps to assure the accuracy of each word she reads and 
her comprehension of their meaning. 


lessica’s mother recalls that Jessica’s teachers always noted her to be a very bright student, but 
also that she was always an incredibly slow reader and writer, and a bad test-taker, consistent 
with Jessica’s self-reported history. | 


| believe the results of Jessica’s most recent neuropsychological testing performed by Or. 
Lewandowski’s | on_date___ are consistent with Jessica’s clinical diagnosis of learning 
disabilities in reading and written expression. His assessment highlights the effects of these 
deficient functions on her cognitive processing speed, stating that Jessica tested very superior 
in intellectual ability (98° percentile) but also had a marked drop-off in intellectual efficiency 
(34> percentile}. Dr. Lewandowski noted that these findings reflect “a statistically significant and 
clinically relevant weakness on measures contributing to cerebral response speed, with 
subsequent implications for learning new information and responding to assessments under 
timed conditions.” Dr. Lewandowski, moreover, noted her IQ pattern “is consistent with the 
patient's and parents reports of premorbid functioning, and consistent with a pre-existing 
developmental delay. Jessica tested abnormal on specific cognitive tasks including sequencing 
and cognitive shifting, sustained complex attention and quickness of thinking again affecting 
her ability to perform under timed conditions.” _ 


Mr. Livingston’s 2014 assessment is consistent with Dr. Lewandowski’s findings. Their 
neuropsychology tests revealed Jessica possesses a very superior IQ but has a marked drop-off 
in her intellectual efficiency. 


In addition to a reading learning disability, in my professional opinion, based on clinical history, 
Jessica has a writing learning disability. Jessica reports a lifelong difficulty formulating her 
thoughts to put down on paper, picking the words to use and to assure accuracy of their 
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meaning, and using the words in an understandable sentence. In addition, she has difficulty 
with legibility of her writing and makes frequent spelling, and grammatical errors. 


[Due to her reading and writing disabilities, she requests the same accommodations for the Step 


i CK exam as she has requested for ADHD for the Step | retake examination! _ 


Ms. Ramsay was able to succeed in her academic career in spite of her disabilities through 


sheer will and grit. Only by her intelligence, motivation, and determination has she been able to 


persevere. She self-accommodated for many years until the complexity of the material in 
college led her to seek medical evaluation. 


IMs. Ramsay’s MCAT scores were quite lower that her practice tests and she did much better in 
her maathearmaties compared to her Verbal scores, and a major drop off her performance 


history and neuropsychology tests. 


Like many with limitations in certain realms of cognitive function, Jessica has developed major 
strengths in areas not easily measured by multiple-choice questions. While she may not excel 


on timed tests requiring fast reading comprehension and identification of nuances in questions, 


she is very gifted in nonverbal communication, empathy and implicit memory skills. 


lin my professional opinion therefore, Jessica meets the United States Medical Licensing 
Examination guidelines and | recommend, after review of neuropsychology testing and 
conferring with Jessica, the following accommodations for NBME Step | and Step I! CK exams: 


d. Fifty percent additional time for exam over two days 
e. Additional break time over two days 
f. A separate quiet area to complete the examination for inattention and distractibility | 


Even if the Board does not find Jessica meets criteria for accommodations for ADHD, in my 
professional opinion the Board should approve Jessica for accommodation for reading and 
writing learning disabilities! 


Should you have any questions concerning Jessica Ramsay, do not hesitate to contact me. 


Respectfully, 
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Bruce Ruekberg, MD 
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From: Jessica Ramsay 

Sent: Friday, April 20, 2018 1:34 AM 

To: Bruce Ruekberg 

Subject: Final draft 

Attachments: 2018.04.29 Jessica Ramsay_Clinical Summary_draft 4.docx 


Hi Dr. Ruekberg, 

Here is the final draft of the letter. Sorry it is so long... | had to add a lot to support each of the points in the NBME 
guidelines. Please let me know once you've received it. You can try email, just make sure my last name is spelled with 
an -AY... Haha. And please, please proofread this to make sure you approve before you sign it, and because I'm 
obviously prone to mistakes... 


You can reformat it as you see fit. 


Please call me when you are done editing so | can make sure | get your final, signed & dated version "on official 
letterhead" before | stop bothering you. @ 


THANK YOU SOOOOO0O MUCHI 


Jessie 
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To Whom It May Concern: 


1am writing this letter and clinical summary in support of Jessica Ramsay's appeal application 
for accommodations for her United States Medical License Examination Step 1 retake and her 
Step 2 CK exams. 


History of present illness: 


Currently, Ms. Ramsay is pursuing a medical degree but is on academic leave of absence due to 
inhibited advancement through the curriculum after failing her initial unaccommodated USMLE 
Step 1 attempt, which has resulted in a subsequent delay of match and graduation. Jessica’s 
initial request for reasonable accommodation for ADHD and dystexia for the USMLE Step 1 and 
2 CK exams was denied in March 2017. Jessica was aware that taking the exam under standard 
conditions would not give her equal opportunity to demonstrate her competency because she 
would not be able to read enough of the questions. However, after discussing her options with 
the school, Jessica decided to still attempt Step 1 before pursuing an appeal for 
accommodations in hopes that she might be able to pass and remain on track for match and 
graduation. Regardless of her score, the symptoms Jessica experienced during her Step 1 
attempt due to her ADHD and learning disabilities significantly impeded her access to the exam 
under standard conditions, consistent with her experiences with previous unaccommodated 
standardized testing. She feels that the formal accommodations (double time, separate room} 
she previously received for other standardized NBME (CBSE and clinical Shelf) exams during 
medical school sufficiently decreased the excessive barriers normally imposed by standard 
conditions by decreasing ambient distractions and permitting her to read/think aloud or briefly 
step away from the computer to process the information and to manage her restlessness and 
hyperactivity without risk of disrupting other test-takers. Ms. Ramsay states she would like an 
equal opportunity to read each of the questions and process the Information so she can apply 
her knowledge to choose each answer and to receive a score that accurately reflects her 
comprehension of the material. In hopes to accomplish this, she has been pursuing more 
comprehensive testing and documentation to better address the NBME guidelines in order to 
support her appeal for appropriate accommodations for the USMLE Step exams. 


Clinical history: 


Jessica describes symptoms of restlessness and hyperactivity, inattentiveness, distractibility, 
and slow reading and writing due to letter reversals, “tangled words,” and difficulty recalling 
words to express herself beginning in early childhood and persisting to the present time. She 
reports spending a large portion of her time and energy each day managing these symptoms 
and working around functional deficiencies they cause. 


In order to accurately read, she must take multiple compensatory steps to correctly identify the 
sequence of letters and words and comprehend their meanings within context. To compensate, 
Jessica isolates each word and sometimes replaces them with colors and/or symbols to 
associate meaning. Due to character switching, she makes frequent spelling and grammatical! 
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errors and has a hard time proofreading her own work and, when possible, relies heavily on 
“spell check” and help from others. Additionally, she struggles with legibility of her handwriting. 


Ms. Ramsay also reports a lifelong difficulty formulating and organizing her thoughts and 
selecting the words to clearly express them. To compensate, she uses analogies, draws pictures 
and diagrams, or physically demonstrates what she is trying to communicate. Due to these 
deficiencies, it takes Jessica a very long time to read, write, and process information. Though 
she has developed tools and mechanisms to work around these deficiencies, she needs a 
substantial amount of extra time to effectively execute them. 


Because reading and writing take her a very long time and require great mental effort, these 
difficulties are further exacerbated by her focus and attention problems and distractibility, 
particularly when required to read or write for extended periods and in time-IImited situations. 
She reports experiencing intermittent feelings of inadequacy resulting in depressed mood, low 
energy, fatigue, anxiety, and some difficulty sleeping. The symptoms occur at times when she 
disproportionately struggles to keep up with academic demands compared to her peers, or 
when she is unable to accurately demonstrate her knowledge and capabilities because she is 
disadvantaged by required reading and/or writing, especially under limited time and/or 
unfavorable conditions, and when proving her competency stands in the way of continuing her 
pursuit of academic and occupational goals. 


Information provided by Jessica's significant other, with whom she has been living for two 
years, details current examples of impaired daily functioning consistent with Jessica’s reported 
symptoms. He describes Jessica as being energetic, motivated, and very hard-working. “She 
doesn’t like to sit still and gets really restless when she can’t move around.” He Is able to “tell 
when her meds wear off or when she doesn’t take them because she'll change the radio station 
a million times before we even finish a song, or she talks a lot and interrupts me when I’m 
talking or concentrating on something.” He reports that Jessica has a hard time organizing 
herself, is cluttered, and that she frequently “loses or forgets things and has ta leave written 
reminders on her mirror and Post-Its around the house so she doesn’t forget to do things.” She 
“sometimes needs help finding the words for what she wants to say, especially when she is 
tired.” He notes that, because reading is difficult for her, she avoids it when possible. When 
Jessica reads aloud, it is difficult to follow her because she “stumbles on words and loses her 
place.” He shares that when they watch movies or shows with subtitles, he has to read them to 
her “because she can’t read fast enough to get everything.” Importantly, as a medical student 
himself, he states that while studying and doing practice questions together, “she knows the 
stuff, but if she can’t focus when she reads, she’ll probably get the question wrong because she 
misread something. But if you ask her in person, she'll give a correct explanation. She has the 
clinical knowledge; she’s just bad at showing it on standardized tests because she’s not 
standard — her brain works differently.” 


Childhood history obtained from Jessica’s mother is significant for symptoms of hyperactivity, 
restlessness, inattention, and distractibility from a young age and affecting several domains of 
life, consistent with Jessica’s diagnosis of ADHD, combined type. She also describes Jessica 

having a very difficult time with reading and writing since beginning to do so, due to her letter 


Appx1340 


NBME02177 


Case: 20-1058 Document: 24 Page:322 Date Filed: 03/23/2020 


reversals, “mixing up words,” and difficulties with recalling specific words, consistent with 


learning disabilities in reading and writing. _ 
Comment |JRI|; You can remove the 


Pe a . we ege . a iM ao 7 
At home Jessica was an inquisitive, busy child who was “hardly ever still.” Even during underlining for “home” “school” and 
mealtimes or leisure activities like watching TV, she would “find reasons to get up and move.” “socially,” unless you think it would be 
She avoided things that required prolonged mental effort or sitting still, especially reading. Due beneficial to leave In, 


to her inattention and distractibility, she was forgetful and disorganized with everyday tasks, 
had a cluttered room and many partially completed or forgotten projects. 


Socially, Jessica was energetic, with a lot of friends, but her forgetfulness made it difficult to 
follow through on commitments. She was distractible in conversation, commonly losing track of 
her thoughts and the topic of conversation. Jessica also struggled with waiting her turn, blurting 
out thoughts and interrupting others, and sometimes unintentionally offending them. 


At school, beginning in Kindergarten, Jessica spent much of her energy suppressing the 
continuous urge to move and trying to pay attention so that she could learn and avoid getting 
in trouble. Jessica struggled to sit still during class, “always moving or doing something” like 
fidgeting or doodling on her papers, and often asked to go to the restroom so she could walk 
around. 


Jessica's distractibility and attention difficulties manifested as forgetfulness and carelessness, 
forgetting to take home, complete, or turn in assignments, and making frequent “dumb 
mistakes.” Jessica’s teachers noted her to be a very bright student, but a very slow reader and 
writer, as well as a “bad test-taker.” Jessica commonly expressed frustration over how much 
longer it took her to read and write than her classmates, “always being the last one done” with 
classwork and tests. In middle and high school, she frequently had to stay up late and pull all- 
nighters to complete homework, Jessica’s mother recalls that “even early on, like in middle 
school, Jessie spent so much time doing homework every night, usually up until the wee hours 
of the morning trying to get through reading or write an essay,” emphasizing, “it’s incredible 
how slow she reads. Her younger brother, who has autism and significant special needs, even 
reads faster than she does.” With written assignments, Jessica needed a lot of help organizing 
her thoughts, choosing the words, and proofreading due to her character switching and 
grammar difficulty. 


Her mother states that once she started school, “Jessie would almost always get headaches 
from trying to concentrate to do her home- or schoolwork, especially with reading and writing.” 
Jessica’s second-grade teacher was first to note that Jessica still reversed letters at the age of 7, 
and struggled with reading, spelling, and writing, along with distractibility. The teacher provided 
informal classroom accommodations (extra time and use of an alphabet board in a secluded 
space) and recommended she get vision testing. Jessica was referred to Dr. Mary Alice A. 
Tanguay, a therapeutic optometrist, who performed visual-perceptual skills testing and found 
significant deficits in Jessica’s visual spatial relationships, visual discrimination, and visual 
memory. At the time, assessment for behavioral problems or learning disabilities was not 
pursued because Jessica’s deficiencies were masked by her hard work and natural intelligence. 
Jessica was trialed on glasses for “stralning to focus” for about a year, but they did not provide 
relief for the straining, nor improve her distractibility, or difficulties with reading, spelling, and 
writing, so she stopped wearing them. Jessica began having migraines in third grade, 
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“sometimes she would come home with them, but she would usually get them while trying to 
do her homework.” 


While attending college at Ohio State University, Ms. Ramsay became increasingly frustrated 
with her letter switching, inability to focus, difficulty organizing thoughts, slow reading and 
writing speed, and procrastination interfering with her ability to complete timed quizzes and 
tests, and to keep up with reading and writing requirements. In 2009, when Jessica was no 
longer able to keep up with her coursework, she brought the issues to the attention of her 
primary care physician, Dr. Alan Smiy, who considered ADHD and/or dyslexia and completed an 
in-office ADHD screening. He did not recommend further testing for ADHD or dyslexia at the 
time as he did not believe it would change medical management. Jessica was started on a trial 
of Ritalin, then switched to Adderall a month later, which was better tolerated and showed 
better effectiveness. She has remained on an Adderall! preparation since 2009 and is currently 
on Vyvanse 60 MG to help her manage her symptoms for the duration needed to complete her 
academic requirements. In 2010, at the recommendation of a professor, Jessica sought and was 
granted formal accommodations by OSU Disability Services. With these accommodations, 
Jessica had better access to her exams and quizzes and maintained satisfactory performance in 
most of her classes. However, for several important exams that required large amounts of 
reading and/or writing, for which 50% additional time was not enough to give Jessica the 
opportunity to attempt enough of the exam to possibly achieve a passing score, her professors 
informally provided additional accommodations (e.g., altered grading schemes), which allowed 
Jessica to pass those exams and courses. 


Standardized Testing History: 


ACT: At the time she took the ACT, Jessica had not yet been diagnosed with ADHD or learning 
disabilities, so did not receive accommocations. Even though she did not have the opportunity 
to read all of the questions in each section, she was able to achieve an acceptable score with 
her first attempt because most questions required little reading. She was able to retake the 
exam with some improvement, but both scores were still lower than the practice tests she had 
taken with unlimited time, suggesting that standard exam time inhibited her ability to 
accurately demonstrate her knowledge. 


MCAT: Jessica was diagnosed with ADHD and possible dyslexia shortly before taking MCAT and 
was not aware that she could have applied for accommodations until after she had taken it. 
Aware of her weaknesses with reading, writing, and timed testing, Jessica took a strategic 
approach, answering passage-independent questions first, then with any time left, attempted 
to read the passages with the most remaining questions, and randomly filling in any blank 
questions in the last minute. This strategy allowed Jessica to apply her knowledge to enough 
questions in each section to achieve an overall satisfactory score. Notably, Ms. Ramsay's official 
score (30M) was consistent with practice tests taken under simulated standard exam conditions 
but was significantly lower than her scores on prior MCAT versions taken in a private, untimed 
setting as self-assessments, Also important to note, Jessica’s percentile performance on the 
subsections were quite consistent with her symptoms, clinical history and neuropsychology 
testing, as her Verbal Reasoning (67%) was noticeably lower than her Biological (88%) and 
Physical (79%) Sciences, and a major drop-off in Writing (33%). 
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NBME Exams: Though the NBME did not allow standardized CBSE and clinical Shelf exams to be 
taken on paper, Jessica did receive double exam time and a separate room for all standardized 
exams while in medical school. Though she was unable use colors and symbols to replace words 
to assist with reading accuracy and comprehension, these accommodations did provide a 
distraction-reduced environment in which she could read and think aloud or move around to 
work through the questions and to manage her symptoms without distracting other test takers. 
The CBSE taken on 04/28/17, after successful completion of her clinical clerkships, provided by 
the school as formative practice for Step 1, is the only exception. Because her Step 1 
accommodations request had been denied, Ms. Ramsay chose to attempt this practice test still 
in a separate room, but without the extra time she normally received, to see if she would be 
able to read enough questions to pass. 


USMLE Exams: Unlike most standardized examinations Jessica had taken prior to medical 
school, for which reading the entire prompt was not required to answer most of the questions, 
the USMLE exams are designed so that, for nearly all of the questions, the information in the 
prompt must be assessed to come up with the answer, meaning that Jessica has to read the 
whole prompt for almost all of the questions in order to apply her knowledge to select an 
answer. Because of the inherent structure of the USMLE exams, Jessica is severely 
disadvantaged compared to the average person taking the exams because of her very slow 
reading (and writing, for Step 2 CS) and information processing speeds, in addition to her 
inattention, distractibility, restlessness, and hyperactivity. Jessica’s experience during her initial 
Step 1 exam attempt illustrates this disadvantage, along with the additional disadvantages 
imposed by standard exam conditions. The standard environment significantly impaired 
Jessica’s ability to focus on her exam due to the continuous distraction caused by other test- 
takers being in the same room, which she could not simply “tune out” due to her distractibility 
and attention difficulties. She was also unable to read aloud or briefly step away from the 
computer in order to aid her reading comprehension or manage her symptoms of restlessness 
and hyperactivity during the exam without disturbing others in the room. With standard exam 
time, Jessica did not have the opportunity to read all of the questions in each section and was 
therefore inhibited from using her knowledge to answer a significant number of questions in 
each section. 


In each case, Jessica achieved significantly lower scores on unaccommodated exams than she 
did on equivalent practice exams taken in a quiet environment with sufficient time, or formally 
accommodated exams. This pattern is pervasive throughout her exam history, with the scores 
differing proportionally to the amount of reading and/or writing that is necessary within the 
allowed time. This suggests that, under standard exam settings and time limits, Jessica does not 
have an opportunity to read all of the questions, which impedes her ability to accurately 
demonstrate her knowledge and preparation, and therefore she does not have equal access to 
the exam. 


Accommodations History: 


Though Jessica did not receive any formal accommodations until college, she began receiving 
informal accommodations (extra time, use of an alphabet board, and a distraction-reduced 
space) beginning in second grade for inattention, distractibility, and letter reversals causing 
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difficulties with reading, spelling, and writing. On numerous occasions throughout the 
remainder of her academic career prior to medical school, Jessica’s teachers provided various 
forms of informal accommodations (e.g., extra time, quiet environment, altered grading 
schemes, redo opportunities, etc.) for completing tests, reading, and writing assignments 
because she was unable to satisfactorily do so in the regular time provided. 


Since Dr. Charles Livingston’s recommendation to the medical school to provide 
“accommodations of distraction-free testing milieus, paper testing materials, extended time, 
and audio recordings” following his neuropsychological assessment in 2014, which confirmed 
Jessica’s diagnosis of ADHD, Jessica has received reasonable accommodations throughout 
medical schaol which provided more equal access her exams. Accommodations Jessica has 
received while attending medica! school have included: 


@ private room and double time for standardized NBME (CBSE and Shelf) exams; 


@ extra time to read instructions and patient information and write the patient note for 
OSCEs; 


e@ all WMed-administered exams, quizzes, and lab practicals provided on paper with use of 
colored pencils, highlighters, and scrap paper in a private environment with double 
testing time; 


e@ free printing and the use of Kurzweil 3000 text-to-speech software outside of exams to 
help manage coursework and studying. 


Jessica feels the excessive barriers imposed by standard conditions were sufficiently removed 
by the formal accommodations she received during the previous NBME (CBSE and clinical Shelf) 
exams because they decreased ambient distractions and permitted Jessica to read/think aloud 
or briefly step away from the computer to process the information and/or manage her 
restlessness and hyperactivity without disrupting other test-takers. 


Past Medical History: 


Significant for chronic migraines with aura and photo-/phonophobia beginning in third grade, 
requiring one year of prophylactic treatment, followed by abortive management with 
ibuprofen. Ms. Ramsay reports the migraines can be triggered or worsened by stress and/or 
having to sustain focus and mental effort beyond her threshold, such as when reading or 
writing. The frequency and severity of migraines increased with academic demands over time 
until 2015, when daily migraines necessitated prophylactic treatment with low-dose beta 
blocker. She has continued the beta blocker as effective prophylaxis. 


In 2016, Ms. Ramsay was diagnosed with a lower extremity DVT and subsequently identified as 
a Factor V Leiden heterozygote. Treatment of the DVT with Xarelto led to secondary mild 
anemia, which resolved with iron supplementation. She has no prior history of anemia or blood 
clots. 


In 2010, Jessica had an episode of viral meningitis, requiring one day of hospitalization for 
administration of IV fluids, which resolved completely with no lasting effects. 


Family history: 
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Significant for mother with migraines, ADHD and moderate dyslexic symptoms; father with mild 
dyslexic symptoms; paternal grandmother with moderate dyslexic symptoms; paternal 
grandfather with mild ADHD symptoms; two paternal cousins (siblings), one with diagnosed 
dyslexia and the other with Asperger syndrome. 


Assessments: 


In 1997, due to her letter reversals and difficulty with reading, spelling, and writing at the age of 
7, Jessica was referred by her second-grade teacher to Dr. Mary Alice A. Tanguay, a therapeutic 
optometrist, who performed visual-perceptual skills testing and found Jessica to have 
“substantial deficits in the areas of visual-spatial relationships and visual discrimination,” and 
"was also lacking in visual memory.” These findings strongly suggest the presence of a learning 
disability affecting Jessica’s ability to read, spell, write, and process information. 


Dr. Katherine Turner completed a full physical in 2014, reporting all systerns to be normal, with 
the exception of a history of AHDH, dyslexia, and migraines. Visual acuity testing completed as 
part of the exam, noted Jessica to have 20/13 vision, uncorrected, in both eyes (normal = 
20/20). 


An initial formal neuropsychology assessment was performed in 2014 by Dr. Charles Livingston, 
a licensed social worker and limited licensed psychologist, to support her request for 
accommodations in medical school. He confirmed the clinical diagnosis of ADHD, originally 
made by Dr, Alan Smiy in 2009, after his assessment using the WAIS-IV showed that Jessica to 
be in the 96"" percentile for verbal comprehension and perceptual (non-verbal) reasoning, but 
only in the 637 percentile for working memory, attention, and concentration, and a very 
significant drop-off with processing speed in the 10" percentile, He did not feel it was 
necessary at the time to pursue testing to confirm diagnosis of dyslexia as he believed the 
confirmation of her diagnosis of ADHD was sufficient to necessitate provision of reasonable 
accommodation. Dr. Livingston states that “Jessie’s exceptionally bright reasoning abilities and 
long-term memory stand in contrast to relatively low attention and concentration and very low 
processing speed. Her native intelligence has been some compensation for low abilities in the 
identified areas.” 


in December 2017, Dr. Alan Lewandowski completed a more comprehensive neuropsychology 
evaluation. Using clinical history, observation, and the results of his neuropsychology testing, 
he diagnosed Jessica with ADHD and a nonverbal learning disability of “abnormal scanning and 
processing speed” (ICD-10 F81.9), When put into context of Jessica’s clinical history, | believe 
that, in addition to confirming Jessica's ADHD diagnosis, his findings support and are consistent 
with a more specific clinical diagnosis of nonverbal learning disability with impairments in 
reading (ICD-10 F81.0) and written expression (ICD-10 F81.81). Dr. Lewandowski’s assessment 
highlights the effects of these deficient functions on her cognitive processing speed, stating that 
Jessica tested very superior in intellectual ability (98"" percentile) but atso had a marked drop- 
off in intellectual efficiency (34° percentile). Dr. Lewandowski noted that these findings reflect 
“ statistically significant and clinically relevant weakness on measures contributing to cerebral 
response speed, with subsequent implications for learning new information and responding to 
assessments under timed conditions.” Dr. Lewandowski, moreover, noted her “IQ pattern is 
consistent with the patient’s and parents’ reports of premorbid functioning, and consistent 
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with a pre-existing developmental delay.” Jessica tested abnormal on specific cognitive tasks 
including “sequencing/cognitive shifting, sustained complex attention and quickness of 
thinking,” again affecting her ability to perform under timed conditions. For her USMLE Step 
exams, he recommended extra exam time and additional breaks to accommodate her 
“inefficient thinking” and manage “mood symptoms,” as well as a separate testing room to 
reduce distractions. 


Dr. Livingston’s 2014 assessment is consistent with Dr. Lewandowski’s findings. Their 
neuropsychology tests revealed Jessica possesses a very superior IQ but has a marked drop-off 
in her intellectual efficiency, requiring reasonable accommodations in the academic setting, 
especially under timed conditions. 


Recent DSM-IV Adult ADHD symptom checklists with prompts completed by Jessica, her 
mother, and significant other, all strongly support Jessica’s diagnosis of ADHD, combined type 
(ICD-10 F90.2) with continuation of symptoms to the present time, as well as her need for 
accommodation. 


Differential and Rule-out Diagnoses: 


1 have reviewed Jessica’s medical and neuropsychological records and have ruled out medical 
conditions and primary disorders of mood and anxiety as possible causes of Jessica's persistent 
inefficient thinking, inattention, distractibility, restlessness, hyperactivity, and slow reading, 
writing, and information processing speeds since early childhood, as well as for possible causes 
of her intermittent symptoms of anxiety and depression, and feelings of inadequacy. 


In the context of Jessica’s clinical history, the substantial deficits in visual-spatial relationships, 
visual discrimination, and visual memory reported by Dr. Tanguay in 1997 strongly suggest the 
presence of a learning disability. The subsequent failure of corrective glasses to relieve Jessica’s 
“straining to focus” and difficulties with reading, spelling, and writing, make vision problems an 
unlikely cause of her letter reversals, difficulties with written language, and inattention, This 
conclusion is further supported by the 2014 physical completed by Dr. Turner, which noted 
Jessica’s bilateral visual acuity of 20/13 and completely normal physical exam, ruling out 
persistence of vision or health problems as a possible cause of persistent letter reversals and 
difficulties with reading and written expression. 


Ihave ruled out Ms. Ramsay’s chronic migraines as a possible cause of her impaired cognitive 
functions and ADHD symptoms, as her symptoms of inattention, distractibility, restlessness, 
and difficulty with reading and writing began years before the onset of her migraines and have 
continued well after their prevention. The same can be said for her brief episode of anemia 
secondary to medication effects, and her episode of viral meningitis, both of which occurred 
after diagnosis with ADHD and possible dyslexia. 


For completeness, a sleep study in November of 2017 did not reveal evidence of obstructive 
sleep apnea or other sleep issues that might cause inattentiveness, distractibility, inefficient 
thinking or slow processing speed which have persisted since childhood. Likewise, thyroid 
function tests, CBC, metabolic panels, and screening labs are all negative for possible causes of 
inattentiveness, distractibility, restlessness, hyperactivity, inefficient thinking, or slow 
processing speed. 
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Jessica’s intermittent feelings of inadequacy resulting in depressed mood, low energy, fatigue, 
anxiety, and some difficulty sleeping have only been situational, provoked directly by 
inadequate accommodation, enabling conditions that put her at unequal disadvantage 
compared to her peers and interfere with her ability to demonstrate her competency. Past 
episodes occurred due to similar circumstances, and symptoms resolved with successful 
completion of the situational obstacle, usually facilitated by formal or informal 
accommodations. The temporary and conditional nature of these episodes rules out primary 
mood and anxiety disorders as possible causes of her inefficient thinking, inattention, 
distractibility, restlessness, hyperactivity, and slow reading and writing speed that persisted 
since childhood. 


Clinical Impression: 


in my professional opinion, Ms, Ramsay meets DSM-5 criteria for Attention Deficit and 
Hyperactivity Disorder, Combined type (DSM-5 314.01; 1CD-10 F90,2) based on reported 
symptoms, clinical, academic, family and social histories, direct observation, neuropsychological 
evaluation, DSM-IV symptom checklists, and collateral information gathered from her mother 
and significant other. In addition to ADHD, | believe Jessica has also grappled with a Jearning 
disability since beginning to read and write as a young child. After regular meetings with Jessica 
and reviewing her records, | believe she also meets DSM-5 criteria for Specific learning disorder 
of “abnormal scanning and processing speed” (ICD-10 F81.9) with impairments In reading 
(DSM-5 315.00; ICD-10 F81.0) and written expression (DSM-5 315.2; {CD-10 F81.81) based on 
her symptoms, clinical and family history, neuropsychological and vision testing, and collateral 
information gathered from her mother and significant other. 


It is not uncommon for ADHD and learning disabilities to co-exist within the same individual, 
nor is it uncommon for persons with above-average intelligence to successfully advance 
through school with undiagnosed ADHD and/or learning disabilities, until academic demands 
outweigh their ability to self-accommodate. | believe this is very much the case for Ms. Ramsay. 
While she does not perform well on timed tests requiring reading comprehension, writing, or 
identification of nuances in questions, she is very gifted in nonverbal communication, empathy 
and implicit memory skills, which allowed her to self-accommodate for many years until the 
complexity of the material in college led her to seek medical evaluation and formal 
accommodations. With appropriate accommodation, Jessica’s adaptability, dedication, and 
resilience have allowed her to continue pursuing higher learning and survive the grueling 
requirements of medical education despite the deficiencies caused by her ADHD and learning 
disabilities. Only by sheer will and grit has she been able to persevere. 


Summary and Plan: 


in my professional opinion, Jessica’s functional limitations caused by Attention Deficit and 

Hyperactivity Disorder, Combined type (DSM-5 314.01; ICD-10 F90.2) and specific learning 

disorder of “abnormal scanning and processing speed” (ICD-10 F81.9) with impairments in 

reading (DSM-5 315.00; 1CD-10 F81.0) and written expression (DSM-5 315.2; ICD-10 F81.81) 

without question meet the definition of disabilities under the ADA, and should absolutely meet 

the definition set by the National Board of Medical Examiners’ guidelines, and should therefore —_—_— — 
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her request. This includes her current request pertaining to Step 1 and Step 2 CK exams as well 
as any future requests for accommodations that she justifies as reasonable and necessary to 
provide her with equal access to the USMLE exams. 


After conferring with Jessica and reviewing her clinical history, collateral information, and 
neuropsychology testing, | recommend the following accommodations to address her needs for 
USMLE Step 1 and Step 2 CK exams: 


e 50% additional test time (Time and %) over 2 days for inattention, distractibility, and 
slow information processing and reading speeds. 


@ 15 minutes additional break time after each block to address basic needs and to 
adequately manage symptoms of restlessness, hyperactivity, focus difficulties, and 
secondary mood symptoms so that she is better able to focus during the exam, as well 
as an additional 10 minutes for the break at the midway point for each of the 2 days to 
allow time to eat and take medications without pulling time away from that available to 
her for managing her symptoms as previously stated. 


e Aseparate, quiet room in which to take the exam for inattention and distractibility, 
and to utilize compensatory mechanisms, such as reading/thinking aloud or briefly 
stepping away from the computer, to aid in reading comprehension and Information 
processing and to manage her symptoms of restlessness and hyperactivity. 


While the accommodations she has requested will not completely remove the barriers imposed 
by standard conditions or provide entirely equal access to the exam, they will level the playing 
field by providing Jessica an environment with minimized distractions in which to read/think 
aloud or briefly step away from the computer so that she is able to process the information and 
manage her symptoms without risk of disturbing other test-takers, giving her the opportunity 
to focus on the exam, read each question, and apply her knowledge to choose each answer. 


Should you have any questions concerning Jessica Ramsay, do not hesitate to contact me. 


Respectfully, 


Bruce Ruekberg, MD 
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From: Jessica Ramsay 

Sent: Friday, May 18, 2018 2:23 PM 

To: Bruce Ruekberg 

Subject: Fw: suggestions for Dr. Ruekberg's letter 


Hi Dr. Ruekberg, 
Here are the initial suggestions from the lawyer regarding your letter. 


| also went through the copy you gave me and have a few small suggestions/requests here and there. If you email me 
the document you are working on, | can put notes with my comments off to the side and send it back to you, and 
when you are ready, | can also forward it to the lawyer. 


Let me know if you have any questions you would like me to pass along, or if you would like to discuss it directly with 
him. 


Let me know if you need me to provide any specific information related to #1 below. 


For #2 below: | haven't had any side effects except that if | take adderall without a bit of food/water, | tend to get 
pretty nauseous. | don't think this needs to be addressed in your letter though. 


Thanks for your help, 


Jessie 


From: Lawrence D. Berger <larry@rcglawoffices.com> 
Sent: Friday, May 18, 2018 9:11 AM 

To: Jessica Ramsay 

Ce: Dr. Jan Serrantino-Cox 

Subject: suggestions for Dr. Ruekberg's letter 


CONFIDENTIAL 

ATTORNEY-CLIENT PRIVILEGE 

ATTORNEY WORK PRODUCT 

Dear Jessica: 

Here are our comments about Dr. Ruekberg’s letter. | do understand that he is planning to make his 
own edits, and of course we will review them too, when received. If he would find it helpful to speak 
directly to me or Dr. Serrantino, let me know and | can arrange for that. 

1. Dr. Serrantino suggests that he add a few paragraphs explaining his current treatment, and 
explaining how the feelings of depression, even though situational, affect your longstanding diagnosis of 
ADHD and specific learning disorder, e.g. how it interferes with concentration, increases distractibility, 
interferes with sleep, and increases susceptibility to migraines. (These are only suggestions based on 
our reading of his letter, and for his consideration.) 
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2. | understand that Dr. Ruekberg is the prescribing physician for Vyvanse and Adderall. Of course, 
these are both medications that you take with the hope of improving your test performance, but do 
either of them have any side effects that are relevant to your request for additional break time? (I 
understand that Dr. Houtman is the prescribing physician for your other medications, and that will be 
the subject of a separate e-mail.) If Dr. Ruekberg can make any comments about the drugs that he is 
prescribing, he should not name the specific medications, but just discuss the schedule on which they 
are taken, side effects if any, and how this affects your request for additional break time. And for 
Vyvanse and Adderall, the answer may be “not at all,” in which case there is no need to discuss them. 
3. Ofcourse the final version should be on letterhead, with pagination, and signed. 

Larry Berger 

Of Counsel 

Reisman Carolla Gran LLP 


Email: Larry@rcglawoffices.com 
Phone: 856-354-0021 
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From: Jessica Ramsay 

Sent: Tuesday, May 15, 2018 2:52 PM 
To: Bruce Ruekberg 

Subject: lawyer info 


Hi Dr. Ruekberg, 


Here is one of the most recent emails from the lawyer, Larry Berger. | haven't heard anything new from him since | 
saw you today, but J will keep you updated. | had already responded to his email below, confirming those were the 
correct documents, but | will send him the updated version of your letter once | receive it from you. 


And if you have a chance to ask about a reading speed test, or similar, | would really appreciate it. 
Thanks! 

Jessie 

From: Lawrence D. Berger <larry@rcglawoffices.com> 

Sent: Monday, May 14, 2018 10:45:36 AM 


To: Jessica Ramsay 
Subject: RE: consult 


Concerning Dr. Ruekberg: if | understand correctly, the two drafts that he wanted me (and Dr. 
Serrantino) to review are the one that was attached to this e-mail: 


2018.04.06_Ruekberg NBME letter_draft 2.docx 


and the most recent draft which reflects changes that you have suggested, 
2018.04.29 Ruekberg_ Clinical Summary_draft4.docx. 


Have | got that right? 


Larry Berger 
Of Counsel 
Reisman Carolla Gran LLP 


Email: Larry@rcglawoffices.com 


This electronic message is intended for the named recipient(s) only, and may contain information that is confidential or privileged. If you 
are not the named recipient, you are herehy notified that any disclosure, copying, distribution, or use of the contents of this message is 
strictly prohibited. If you have received this message in error, or are not the named recipient, please notify us immediately by contacting 
the sender at the electronic mail address noted above, and delete and destroy all copies of this message. Thank yau. 
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From: Jessica Ramsay 

Sent: Monday, April 23, 2018 5:18 PM 
To: Bruce Ruekberg 

Subject: Hold on signing the appeal letter 


Hi Dr. Ruekberg, 

I’m sorry to do this to you, but by chance happened to get connected with a lawyer representing a student with ADHD 
and a reading disability who is in a similar but slightly better situation than I am. I am discussing strategy with him 
tomorrow at 2:30, and will hopefully find out what has been successful or not for them. 

Depending on the discussion, I may need to make some changes to your letter. 

Sorry for the late notice, but hopefully I caught you before you spent too much time on it. 

I hope you had a great weekend! 


Jessie 


Get Outlook for iOS 
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From: Jessica Ramsay 

Sent: Saturday, September 22, 2018 5:10 PM 

To: Bruce Ruekberg 

Subject: Learning specialist & appeal write-up 

Attachments: 2018,09.19_Ruekberg Letter to NBME.docx; 2018.06.27_Lewandowski Addendum_3.pdf 


Hi Dr. Ruekberg, 


Thanks for being so willing to help me out with all of this. Sorry for the crazy long email, but here are several things of 
interest: 


| have attached the start of an outline that includes the points we discussed during my last appointment, as 
well the things that would need to be addressed in an appeal letter to the NBME. For the outline: 
o Iliterally copied the diagnostic criteria from the online version of the DSM-5 for each of the diagnoses 
you have made. 
* For the criteria | believe | meet, | made the text green and bold. 
« also tried to give a few additional specific examples if they weren't already listed by the DSM. 
* {commented on areas | expect the NBME to attempt to use in their argument against giving me 
extended testing time. 
o This outline is by no means anywhere near complete nor comprehensive, but | figured it would help 
get it started. | would like to keep working on it as much as possible. 
I also attached the additional information Dr. Lewandowski wrote in response to the NBME's request for 
additional information. 


Both my lawyer and I have done searches and reached out for recommendations for evaluators who specialize 
in dyslexia/learning disorders. I came across the website of Robert D. Smith, PhD, (http://www.neuro- 
psychologyservices.com/) who is associated with the Michigan Dyslexia Institute. Separately, my lawyer also 
received a recommendation for Dr. Smith from a colleague who has also worked with medical students 
applying for accommodations from the NBME. 
o Because Dr. Smith has prior experience with medical students, NBME, and LDs, and he was specifically 
recommended, I contacted him to get some more info, Here are some highlights from our conversation 
that might interest you: 


» He stated that the testing Dr. Lewandowski performed is is used to show deficits incurred from 
trauma, CVA, or brain tumors, and is generally not helpful in showing ADHD and not at all 
appropriate for evaluating possible learning disorders, and that he should have done appropriate 
testing. 

« Healso said that Dr. Lewandowski's statement that I "can read and, therefore, cannot be 
dyslexic" was obviously incorrect. 

« Indirectly, he said that LD diagnoses made without ‘appropriate’ diagnostic testing aren't 
‘official’, and that the NBME likely views the the diagnoses you made this way, which is 
probably why they completely disregarded your letter. 

* He is going to review my documentation and let me know if he thinks testing would be 
beneficial. 

« Obviously, he cannot guarantee that I actually have any learning disorders and, even if ] 
do, the tests will accurately demonstrate or measure my impairments (which we already 
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knew), because neuropsych tests measure specific things out of context, so they 
frequently mask impairments &/or falsely show that individuals are less affected than 
they actually are. This is quite common, and is commonly used by the NBME to argue 
against giving the student needed accommodations. 
« Ifhe recommends testing, I will likely pursue it. My family, Neil, and the lawyer agree. 
« The earliest testing date he has available is this Tuesday (9/25) and it would take him 5-6 
weeks to complete a writeup suitable for an appeal for accommodations. — 
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Things we wanted to address in the letter: 


The DSM states that these diagnoses are to be made based on the clinical picture in its 
entirety. Neuropsychological testing often does not accurately demonstrate the extent 
or severity of the effects these diagnoses have on an individual's functionality in the 
major life areas. Therefore, the individual’s need for accommodations cannot 
appropriately be assessed based solely on objective testing with disregard for the 
clinical picture as a whole. Denying Jessica’s, or any individual’s, request for 
accommodations based solely on select results included in her neuropsychological eval 
is inappropriate and unjust. [I think it would be smart to include direct quotes from the 
DSM, ADA, and any related supreme court cases won against the NBME to further (and 
hopefully inarguably) support this point. | will continue to find some to include.] 

On page 2 of Dr. Farmer’s 9/11/18 letter on behalf of the NBME Disability Services, she 
states in reference to Dr. Lewandowski’s neuropsychology evaluation, “Your evaluator’s 
conclusions notwithstanding, he reports that your performances on a computerized 
measure of attention-related problems, the Conners Continuous Performance Test, Third 
Edition (CPT-3), are normal.” However, she has very clearly neglected Dr. Lewandowski’s 
explicit statement in his 6/20/18 letter regarding this data set, “These graphs that were 
attached to the initial report were provided to [Ms. Ramsay] only as a general and 
cursory guide, to be used during our review in order to assist you in understanding the 
findings. They were never/are not intended to be a comprehensive representation of all 
the measures employed, functional areas assessed, and the general corresponding 
scores, They were never/are not intended to broader distribution or to be used in your 
request for accommodations.” [1 don’t know if this argument will hald much weight, 
because Dr. Lewandowski also included the raw scores for the CPT-3 in the huge table in 
his 6/20/18 addendum, and he does say the one measure Is only mildly abnormal, which 
the NBME considers to still be normal.) 

Dr. Farmer’s 9/11/18 letter also neglects the multiple abnormal scores on objective 
measures of processing speed in Dr. Lewandowski’s testing. On the Halstead Reitan 
Neuropsychological Battery, Jessica demonstrated abnormal simple and complex 
sequencing (Trail A and Trail B) and abnormal Seashore rhythm as compared with 
individuals of the same age. Additionally, on the Rey Osterrieth Complex Figure, Jessica 
demonstrated impaired recognition with abnormal memory: short delay cued recall as 
compared with individuals of the same age. 


Attention Deficit/Hyperactivity Disorder, Combined Type 


DSM-5 Criteria: (https://dsm-psychiatryonline- 
org.ezproxy.med.wmich.edu/doi/full/10.1176/appi.books.9780890425596.dsm01) 
A. Apersistent pattern of inattention and/or hyperactivity-impulsivity that interferes 


with functioning or development, as characterized by (1) and/or (2): 
1. Inattention: Six (or more) of the following symptoms have persisted for at least 
6 months to a degree that is inconsistent with developmental level and that 
negatively impacts directly on social and academic/occupational activities: 
» Note: The symptoms are not solely a manifestation of oppositional 
behavior, defiance, hostility, or failure to understand tasks or 
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c 


instructions. For older adolescents and adults (age 17 and older), at least 
five symptoms are required. 

Often fails to give close attention to details or makes careless mistakes 
in schoolwork, at work, or during other activities (e.g., overlooks or 
misses details, work is Inaccurate). 

Often has difficulty sustaining attention in tasks or play activities (e.g., 
has difficulty remaining focused during lectures, conversations, or 
lengthy reading). 

Often does not seem to listen when spoken to directly (e.g., mind 
seems elsewhere, even in the absence of any obvious distraction). 
Often does not follow through on instructlons and fails to finish 
schoolwork, chores, or duties in the workplace (e.g., starts tasks but 
quickly loses focus and is easily sidetracked). 

Often has difficulty organizing tasks and activities (e.g., difficulty 
managing sequential tasks; difficulty keeping materials and belongings 
in order; messy, disorganized work; has poor time management; fails to 
meet deadlines). 

Often avoids, dislikes, or is reluctant to engage in tasks that require 
sustained mental effort (e.g., schoolwork or homework; for older 
adolescents and adults, preparing reports, completing forms, reviewing 
lengthy papers). 

Often loses things necessary for tasks or activities (e.g., school 
materials, pencils, books, tools, wallets, keys, paperwork, eyeglasses, 
mobile telephones). 


. Is often easily distracted by extraneous stimull (for older adolescents 


and adults, may include unrelated thoughts). 

Is often forgetful in dally activities (e.g., doing chores, running errands; 
for older adolescents and adults, returning calls, paying bills, keeping 
appointments). 


2. Hyperactivity and impulsivity: Six (or more) of the following symptoms have 
persisted for at least 6 months to a degree that is inconsistent with 
developmental level and that negatively impacts directly on social and 
academic/occupational activities: 


Note: The symptoms are not solely a manifestation of oppositional 
behavior, defiance, hostility, or a failure to understand tasks or 
instructions. For older adolescents and adults (age 17 and older), at least 
five symptoms are required. 

Often fidgets with or taps hands or feet or squirms in seat. 

Often leaves seat in situations when remaining seated is expected (e.g., 
leaves his or her place in the classroom, in the office or other 
workplace, or in other situations that require remaining in place). 
Often runs about or climbs in situations where it is inappropriate. 

(Note: In adolescents or adults, may be limited to feeling restless.) 
Often unable to play or engage in leisure activities quietly. 
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e. Is often “on the go,” acting as if “driven by a motor” (e.g., is unable to 
be or uncomfortable being still for extended time, as in restaurants, 
meetings; may be experienced by others as being restless or difficult to 
keep up with). 

f. Often talks excessively. 

g. Often blurts out an answer before a question has been completed (e.g., 
completes people’s sentences; cannot walt for turn In conversation). 

h. Often has difficulty waiting his or her turn (e.g., while waiting in line). [! 
typically just avoid things that require waiting] 

i. Often interrupts or intrudes on others (e.g., butts into conversations, 
games, or activities; may start using other people’s things without asking 
or receiving permission; for adolescents and adults, may intrude into or 
take over what others are doing). 


. Several inattentive or hyperactive-impulsive symptoms were present prior to age 12 


years. 
Several inattentive or hyperactive-impulsive symptoms are present in two or more 
settings (e.g., at home, school, or work; with friends or relatives; in other activities}. 


. There is clear evidence that the symptoms interfere with, or reduce the quality of, 


social, academic, or occupational functioning. 

The symptoms do not occur exclusively during the course of schizophrenia or another 
psychotic disorder and are not better explained by another mental disorder (e.g., mood 
disorder, anxiety disorder, dissociative disorder, personality disorder, substance 
intoxication or withdrawal). (Occurs in addition to learning disorders, but any 
mood/anxiety symptoms occur secondary to having to deal with the problems 
resulting from ADHD and learning disorders, and the excessive hoops | am made to 
jump through because of them] 


Specify whether: 


314.01 (F90.2) Combined presentation: If both Criterion Al (inattention) and Criterion 
A2 (hyperactivity-impulsivity) are met for the past 6 months. 

314.00 (F90.0) Predominantly inattentive presentation: If Criterion A1 (inattention) is 
met but Criterion A2 (hyperactivity-impulsivity) is not met for the past 6 months. 
314.01 (F90.1) Predominantly hyperactive/impulsive presentation: If Criterion A2 
(hyperactivity-impulsivity) is met and Criterion Ai (inattention) is not met for the past 6 
months. 


Specify if: 


In partial remission: When full criteria were previously met, fewer than the full criteria 
have been met for the past 6 months, and the symptoms still result in impairment in 
social, academic, or occupational functioning. 


Specify current severity: 


Mild: Few, if any, symptoms in excess of those required to make the diagnosis are 
present, and symptoms result in no more than minor impairments in social or 
occupational functioning. 

Moderate: Symptoms or functional impairment between “mild” and “severe” are 
present. 
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Severe: Many symptoms in excess of those required to make the diagnosis, or several 
symptoms that are particularly severe, are present, or the symptoms result in marked 
impairment in social or occupational functioning. [Probably this one, but you can make 
that judgement] 


Diagnostic Criteria for Learning Disorders 
A, Difficulties learning and using academic skills, as indicated by the presence of at least 


one of the following symptoms that have persisted for at least 6 months, despite the 
provision of interventions that target those difficulties: 

1. Inaccurate or slow and effortful word reading (e.g., reads single words aloud 
incorrectly or slowly and hesitantly, frequently guesses words, has difficulty 
sounding out words). 

2. Difficulty understanding the meaning of what is read (e.g., may read text 
accurately but not understand the sequence, relationships, inferences, or 
deeper meanings of what is read). 

3. Difficulties with spelling (e.g., may add, omit, or substitute vowels or 
consonants). 
punctuation errors within sentences; employs poor paragraph organization; 
written expression of ideas lacks clarity). 

5. Difficulties mastering number sense, number facts, or calculation (e.g., has poor 
understanding of numbers, their magnitude, and relationships; counts on fingers 
to add single-digit numbers instead of recalling the math fact as peers do; gets 
lost in the midst of arithmetic computation and may switch procedures). 

6. Difficulties with mathematical reasoning (e.g., has severe difficulty applying 
mathematical concepts, facts, or procedures to solve quantitative problems). 


B, The affected academic skills are substantially and quantifiably below thase expected 


for the individual’s chronological age, and cause significant interference with 
academic or occupational performance, or with activities of daily living, as confirmed 
by individually administered standardized achievement measures and comprehensive 
clinical assessment. For individuals age 17 years and older, fa documented history of 
impairing learning difficulties may be substituted for the standardized assessment. 


c. The learning difficulties begin during school-age years but may not become fully 


manifest until the demands for those affected academic skills exceed the individual’s 
limited capacities (e.g., as in timed tests, reading or writing lengthy complex reports 
for a tight deadline, excessively heavy academic loads). 


D. The learning difficulties are not better accounted for by intellectual disabilities, 


uncorrected visual or auditory acuity, other mental or neurological disorders, 
psychosocial adversity, lack of proficiency in the language of academic instruction, or 
inadequate educational instruction. 
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Comment [JR1}: This most frequently occurs 
when | am trying to recall speclfic words, e.g., 
(will guess “notedly” when | mean “notably,” 
or “grammarly” when | mean “grammatically, 
etc, 


” 


Comment [JR2]: | also have a lot of difficulty 
recalling specific words | have read, or that 
have been sald to me, in addition to my 
difficulty recalling specific words to express an 
idea, which requires me to approximate or 
circumferentially explain the word or concept 
I mean. 


Comment [JR3]: The notes | added to #1 also 
apply here because the same expressive 
difficulties happen whether | am trying to 
write or speak, | Just have added difficulty 
with writing due to grammar and punctuation. 
l always have diffleulty organizing thoughts. 


Comment (JR4]: The NBME will likely use 
this as an argument. They will probably say 
that Dr. Tanguay’s notes and history gathered 
from myself and my mom are not enough to 
support this -I will likely need additional 
objective testing to show that my skills are 
“substantially and quantiflably below those 
expected” for my age. 


Comment [JR5}: We need to strongly 
emphasize this point, and relate it to my 
history, using It to support why I did not seek 
formal evaluation until college, or 
accommodatians on standardized testing until 
the Step exams. 


Comment [.JR6|: Emphasize that the 
diagnoses are not to be made exclusively from 
objective testing, and that need for 
accommodation should not be based solely on 
objective testing with disregard for clinical 
history. 


Comment [JR7|: This is llkely another 
argument the NBME will make: that the 
psychaeducatlonal testing | have had does not 


Note: The four diagnostic criterla are to be met based on a clinical synthesis of the : 
individual's history (developmental, medical, family, educational), school reports, and 
psychoeducational assessment. 


ns o adequately support my diagnoses, or at least 
that they the results do not show | am 
abnormal enough to warrant provision of 
additional testing time. 
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Coding note: Specify all academic domains and subskills that are impaired. When more 
than one domain is impaired, each one should be coded individually according to the 
following specifiers. 


Specify if: 


315.00 (F81.0) With impairment in reading: 

o Word reading accuracy 

o Reading rate or fluency 

o Reading comprehension [I struggle with reading comprehension when | do not 
have enough time to work through and decode of the words. In untimed 
settings, such as all of the reading comprehension tests | have had during my 
psychoeducational testing, | am able to spend extra time and use additional tools 
to help me comprehend at a level consistent with my education.] 

o Note: Dys/exia is an alternative term used to refer to a pattern of learning 
difficulties characterized by problems with accurate or fluent word recognition, 
poor decoding, and poor spelling abilities. If dyslexia is used to specify this 
particular pattern of difficulties, it is important also to specify any additional 
difficulties that are present, such as difficulties with reading comprehension or 
math reasoning. 

315.2 (F81.81) With impairment In written expression: 

o Spelling accuracy 

o Grammar and punctuation accuracy 

e Clarity or organization of written expression 


«315, H468L2 With iapainmentinimathomatics: 


Specify current severity: 


Mild: Some difficulties learning skills in one or two academic domains, but of mild 
enough severity that the individual may be able to compensate or function well when 
school years. 

Moderate: Marked difficulties learning skills in one or more academic damains, so that 
the individual is unlikely to become proficient without some intervals of intensive and 
specialized teaching during the school years. Some accommodations or supportive 
services at least part of the day at school, in the workplace, or at home may be needed 
to complete activities accurately and efficiently! 
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Comment [JR&8|: The NBME will llkely use 


this description to argue agalnst giving extra 
exam time — They will probably say that based 
on this description, my LDs are mild because | 
technically get by WITH accommodations, and 
therefore that | do not qualify for additional 
testing time. They will likely Ignore the fact 
that without appropriate testing tlme, | am 
much more severely IImited by my LOs. 


Comment [JR9]: We can support “moderate” 
with the fact that I have to have Nell/other 
people read for me at home/outslde of school, 


and | require accommodations for reading & 
writing at school. We could even support 
“severe” because! can neither read nor write 
efficiently at home, school, or work. 
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o {received the intensive visual-perceptual skills training with Dr. Tanguay when 
| was 7 and took a sylvan reading course when | was in high-school 
o (still have to have Nell/other people read for me at home/outside of school 
and | require accommodations for reading & writing at school. 
o IJrecelved Informal accommodations for reading, writing, and spelling since 2™ 
grade. 
Severe: Severe difficulties learning skills, affecting several academic domains, so that 
the individual is unlikely to learn those skills without ongoing intensive individualized 
and specialized teaching for most of the school years. Even with an array of appropriate 
accommodations or services at home, at school, or in the workplace, the individual may 
not be able to complete all activities effictently. 
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Neuropsychology Associates 
Neuropsychology - Psychiatry - Clinical Psychology 


4328 West Michigan, Kalamazoo, Michigan 49006 - 375-2222 - Fax: 375-8292 


Alan Lewandowski, PHD, FACPN Helene Pilnick, PHD Kevin Kunzer, MD 
Board Certified in Neuropsychology Pediatric Neuropsychology Psychiatry 

Morris Edwards, PHD Michael Lyons, PHD Bangalore Ramesh, MD 
Certified in Biofeedback Clinical Psychology Psychiatry 

JoLynn Cole, MA Fenimore Johnson, PHD Katelyn Briggs, MA 
Psychotherapist Applied Behavior Analysis Psychotherapist 


June 20, 2018 


Jessica Ramsay 
6862 Tall Oaks Drive 
Kalamazoo, Ml 49009 


Re:Additional raw data tables for November 9, 2017 Neuropsychological Examination 
Dear Ms. Ramsay: 


Attached to this letter is an additional compilation of the findings from your recent 
neuropsychological assessment formatted as a table. The Raw Data Addendum constitutes 
a complete picture of the entire data set from your assessment. As such, it is a 
comprehensive representation of your evaluation that includes tests administered, the 
normative sample group, mean scores, your individual (patient) scores, and a guideline to 
assist with interpretation. 


Previously, you were provided with a set of graphs. These graphs that were attached to the 
initial report were provided to you only as a general and cursory guide, to be used during 
our review in order to assist you in understanding the findings. They were never/are not 
intended to be a comprehensive representation of all of the measures employed, functional 
areas assessed, and the general corresponding scores. They were never/are not intended 
for broader distribution or to be used in your request for accommodations. 


Alan GyLewanddéwski, Ph. D., FACPN 
Clinical Psychologist 
Board Certified Neuropsychologist 
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Jessica Ramsay 
Addendum Compiled on June 20, 2018 
Neuropsychological Exam of November 9, 2017 
Page 1 
Raw Data Addendum 
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Jessica Ramsay 
Addendum Compiled on June 20, 2018 
Neuropsychological Exam of November 9, 2017 


Page 2 


Normative 
Group 
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Test Administered Patient Score 
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Jessica Ramsay 
Addendum Compiled on June 20, 2018 

Neuropsychological Exam of November 9, 2017 
Page 3 
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Neuropsychological Examination: Jessica Ramsay (2017) 


California Verbal Learning Test Rey Osterrieth Complex Figure 
Patient Scores ~Age-Based Norms —Impaired Patient Scores CAge-Based Noms —Impaired 


Percentile Ran 


Conners Continous Performance Test Personality Assessment Inventory 
B5Patient Scores CJAge-Based Norms [=I Impaired Patlent Scores| | w+ Patient scoras «>Age-Based Norms —Impaited: 70T> or 30T< 
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100 
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Neuropsychological Examination: Jessica Ramsay (2017) 


Wechsler Adult Intelligence Scale Wechsler Adult Intelligence Scale 
Patient scores ClAge-Based Norms —Impaired @iPatient scores ClAge-Based Norms —Impaired 
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